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Milkmaid 


BRAND 


Milk 

Largest  Sale 
in  the  World. 


See  that  the  MILKMAID  Trade  Mark 
is  on  every  Tin. 

The  Anglo-Swiss  Condensed  Milk  Co.  are  the  largest  manufacturers 
of  Condensed  Milk  in  the  workl,  having  ten  Factqries  and  condensing 
daily  the  milk  of  40,000  Cows.  Their  "Milkmaid"  Brand  is  the 
original  Condensed  Milk  introduced  into  England  thirty  years  ago. 

The  English  "  Milkmaid  "  Brand  of  Condensed  Milk  was  selected  by 
Dr.  Nansen  for  the  use  of  himself  and  his  companions  on  their  famous 
expedition,  and  more  than  two  and  a  half  tons  of  the  milk  were 
incliuled  in  the  stores  of  the  *•  Fram." 

When  recommending  Condensed  Milk  to  your  patients,  please  be 
careful  to  specify  the  "Milkmaid"  Brand,  which  is  guaranteed  lo 
contain  all  the  cream  of  the  original  milk. 

SAr,IPLES   FREE   TO   THE    PROFESSION. 


ANGLO-SWISS  CONDENSED  MILK  CO.,   10  Mark  Lane,  LondOD,  EC. 


ADVERTISING  SHEET,  N'^  312. 


"THE  LANCET" 


on 


VAN  HOUTEN'S  COCOA, 


3rd  JULY,  1897, 


"In  a  recent  analysis 
which  we  have  made,  the  results 
distinctly  indicate  the  advantage  of 
VAN  HOUTEN'S  PROCESS  of  manu= 
facture.  Thus  this  Cocoa  yields 
a  decoction  containing  a  maximum 
proportion  of  the  valuable  food 
constituents  of  the  bean,  and  what 
is  of .  more  importance  still,  these 
are  presented  in  a  condition  more 
easy  of  assimilation  and  digestion 
than  in  Cocoa  not  so  prepared." 
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JOHN  WRIGHT   &   CO.,  BRISTOL. 

NOW  READY.     Fifth  Year.     In  throe  foims,  A,  15,  C.     Each  5/6  not,  prist  free. 

Amongst  the  Neatk.st,  Most  Convenient,  and  Bert  Lists  issued. 

Strong  Leather,  two  Pockets,  Gilt  Edges,  Pencil  with  re-fill,  Flap  and  Fastener. 

Greatly  Improved.     Sent  on  approval  to  the  Profession. 

WHghVs  Improved  Visiting  Lists,  1898 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,    L.R.C.S. 

These  Lists  are  not  to  be  had  free:  but  they  are  something  better— better  paper;  better  bound; 
better  suited  for  professional  use ;  not  weighted  with  useless  matter;  Save  Time  and  Trouble; 
need  writing  only  once  a  month;  may  take  the  place  of  a  Day  Book;  and  are  probably  the 
handiest  and  best  Lists  issued  for  Pocket  or  Table  use. 

Form  A.- For  160  Patients. 

Form  B.— Perpetual  List. 

The  same  as  above,  but  may  be  commenced  at  any  time  and  used  until  filled. 

Form  C— Weekly  List. 

Its  general  contents  are  the  same  as  A  and  B.  but  constructed  for  80  patients  'weekly  on  the 

left  hand  pages,  those  opposite  being  left  open  for  Journal,  Prescriptions,  and  Notes  of  a)l  kinds. 

NEW  WORK.    Tliin,  Pocket  size,  flexible  Leather,  Gilt  edges,  round  corners, 

Price  5s.  net,  or  Interleaved,  6s,  6d.,  post  free. 

The  Smallest  and  Handiest  Dictionary  of  Treatment  issued  from  the  Press. 

Th®  Pocket  Therapist : 

A   CONCISE    MANUAL  of  MODERN  TREATMENT,  arranged 

Alphabetically  for  Ready  Reference. 

By  THOS.  STRETCH  DOWSE,  M.D.,  F.R.C.P.  Ed, 

"Useful,  practical,  and  scientific  "—i)M?</m  Med.  Journ. 
"  Prepared  with  considerable  care." — yew  York  i\fed.  Journ. 

'■  A  convenient,  reliable,  and  modern  pocket-book,  furnishing  a  large  amount  of  valuable  infor- 
mation, culled  from  acknowledged  authorities.  ' —Treatment. 

"  A  useful  little  work,  which  contains  many  a  hint  as  to  treatment  "—^fed.  Record. 

Large  Svo,  574  pp.,  '21s.  net,  or  Half-bound  Morocco,  Gold  top,  '27s.  6d.  net,  post  free. 

Undoubtedly  the  greatest  help  to  the  Histological  Student  ever  issued 

from  the  Press. 

A  TEXT-BOOK  of  HISTOLOGY: 

DESCRIPTIVE  and  PRACTICAL. 

With  174  BcautiftiUy-coloured  Original  Plates,  and  other  Illustrations. 
By  ARTHUR  CIiARKSON,  M.B.,  C.M.Edin., 

Form.  Demons,  of  Phys.,  Owens  Coll.,  Manch.  ;  late  Demons,  of  Phys.,  Yorksh.  Coll.,  Leeds. 

"The  plan  of  procedure  is  one  that  is  best  calculated  to  give  the  user  of  the  book  a  good  practical 
>nowledge  of  the  science  .  .  .  the  feature  of  the  volume  is  tlie  beauty  of  the  illustrations  .  .  . 
the  finest  series  that  we  remember  to  have  seen  in  any  text-book  .  .  .  just  that  amount  of 
diagrammatic  eharncter  which  it  is  advisable  to  infuse  into  a  teaching  manual  ...  a  most  im- 
portant addition  to  Students'  text-books." — Brit.  Ated.  Jour. 

"  The  entire  ground  is  covered,  and  presents  much  more  of  the  earnestness  of  the  teacher  and  the 
enthusiast  than  is  to  be  found  in  the  majority  of  even  good  text-books  .  .  .  The  practical  side  is 
well  and  carefully  presented  .  .  .  The  treatment  of  simple  tissues  we  may  commend  with  extreme 
confidence  .  .  Everywliere  tlie  least  has  been  said  consistently  with  intelligibility." — Journ. of  Roy. 
Microsc.  Sncy. 

New  Work.     Illustrated.     Price  10s.  (!d.  net,  post  free, 

The  SURGERY  of  the  CHEST. 

By  STEPHEN   PAGET,  M.A.,  Oxon.,  F.R.C.S. 

Mr.  Paget  has.  Indeed,  produced  a  work  which  is  a  credit,  not  only  to  English  surgery,  but  also  to 
English  literature." — Rrit.  Med.  Jour.  

JUST   PUBLISHED,  in  paper  covers,  100  in  book  to  tear  out.    Is.  6d.  net,  post  free. 

DIET  CHARTS  and  Alimentary  Index. 

By  M.  J.  KENNY,  L.R.C.P..  Edin.,  L.R.C.S.L,  &C. 

These  Charts  are  prepared  with  a  view  to  economise  the  Practitioner's  time  in  ordering  special 
Dietaries.  100  are  put  in  hook  form,  perforated  for  tearing  out.  The  article.*  of  Diet  recommended 
are  to  be  indicated  in  a  column  left  for  the  purpose,  and  otheis  must  be  strictly  avnidid.  The  Chart 
is  then  torn  out  and  given  to  tlie  patient.  Upon  the  back  are  simple  directiune  fur  making  beef-tea. 
barley  water,  &c ,  and  within  the  covers  are  «  few  rec<'gT>ised  Dietaries  for  the  commoner  diseased 
conditions. 


Adcertisements  connected  to'dh  Literature  and  the  Arts. 
DIX-SEPTIEME    ANNEE  —  1897. 


REVUE  DE  MEDECINE 

DIRECTEUnS  :   MM. 
BOUCHARD,  CHAUVEAU, 


Prof,  il  la  Faculte'de  mcd.  de  Paris,  .MJJccin  de  la 
Charit(5,  Membre  de  rAcaJtSmio  des  sciences. 

LANDOUZY, 

Professeiir  S  la  Faculti"  de  medecine  de  Paris, 
Nii'decin  de  I'hopital  Latinnec, 


Inspecteur  giniral  des  6coles  v6t<5rinaire3, 
Membre  dc  I'Acadtimie  des  sciences. 

LEPINE, 

Professeur  de  clinique  m^dicale 
a  la   Faculte  de  midecine  de  Lyon, 


Membre  de  rAcadiimiede  i\I(5decine.  |  Correspondant  de  I'Institut. 

R^DACTEDRS   E.V   CHEF:   MM.   LES   PROFESSEOKS   LAXDOUZY   ET   LEPIXE. 


REYUE  DE  CHIRURGIE 

DIRECTEURS  :    MM. 
OLLlEa,  F.  TERRIER, 

Prof,  de  clinique  cliirurgicale  a  la  Faculte  de  mid.        Professeur  a  la  Kaculte  de  medecine  de  Paris, 
de  Lyon,  Correspondant  de  I'Institut.  Chirursien  de  riiopitrtl  Biehat, 

Membre  de  1' Academic  de  medecine. 
r.  BERGER, 


I'rofesseur  de  clinique  cliirurgicale  a  la  Faculte 

de  mi''ilecine  de  Paris. 

Membre  de  1' Academic  de  medecine. 


QUENU, 

Prof,  agi't'ce  a  la  Faculti  de  meilecine  de  Paris, 
Cliirurgien  de  I'nopital  Cochin. 

REDACTEUR   EX    CHEF  :    M.    LE   PROFESSEUR   TERRIER. 


Ces  deux  Revues  paralssent  mensuellement,  chacune  formant  une  llvraison 
de  5  ou  6  feuilles  d  impression,  gr.  in- 8",  avec  de  nombreuses  gravurea  dans 
le  texts. 

Abonnement  pour  chaque  Revue  separee.     I    Abonnement  pour  les  deux  Revues  riunies. 
Un  an,  Paris  .  .  .20  fr.  Un  an,  Paris       .  .  .  .    35  fr. 

—     Departements  et  etranger         .    23  fr.    |  —     Departements  at  etranger     .    40  fr. 

Chaque  annee  de  la  HeviK  de  medecine  ou  de  la  Revue  de  chirurgie  se  vend  s^pare- 
laent  20  fr. — Chaque  livraison  .  .  .  •  .  .         20  fr. 


Ces  deux  Revues,  fondees  en  1881  par  les  professeurs  les  plus  iminents  des  Facultes  de  mede- 
cine et  par  les  praticiens  les  plus  distingiies  des  hopitaux  de  Paris  et  de  Lyon,  ont  acquis  par 
la  solidite  de  leurs  travaux  et  par  i'impartialite  de  leurs  jugements  une  autorite  incontestee 
dans  le  monde  savant. 

Da  Rente  de  MMecine  s'attache  a  suivre  le  mouvement  scientifique  contemporain,  et,  sans 
oublier  que  la  clinique  est  le  grand  et  le  meilleur  champ  d'observation,  elle  se  prioccupa 
d'apporter  dans  I'otude  des  questions  actuelles  Pappoint  de  la  medecine  experimentale  et  de  la 
pathologie  comparee.  Chaque  livraison  contient  plusieurs  meraoires  originaux,  une  revue 
ginirale  ou  critique,  et  de  nombreuses  bibliographies  des  livres  de  medecine  publics  tant  en 
Prance  qu'a  I'etranger.  Ella  donne  les  comptes  rendus  des  Sooietes  savantes  et  des  CongrSs  de 
medecine. 

Da  Revue  de  Chirurgie  publie,  outre  les  memoires  originaux  se  rapportant  d  la  pathologie 
chirurgicale  et  a  la  medecme  opcratoire,  des  recueils  de  faits,  des  revues  de  ^ociites  savantes 
et  de  tous  les  Congres  seientifiques  fran<;ais  et  etrangers  ofi  se  trouvent  traitees  des  questions 
intiressant  la  chirurgie,  Tous  les  travaux  et  les  discussions  Je  la  Societe  de  C/n'rurgie  y  sont 
tres  completement  analysis. 

On  s'ahonne  sans  frais : 

A  Paris,  chez  I'dditeur  Felix  ALCAN.  IDS  fcoulf  vard  Saint. Germain. 

En  province  et  a  I'etranger.  chez  tous  les  libraires  et  dans  les  bureaux  de  poste. 


Dublin  Journal  of  Medical  Science. 


The   ScientifJG  Press  Lisim 

JUST  OUT.     To  be  Published  Annually,    first  Year.     Croivn  8vo,  GOO  pp.,  clotJt gilt,  Sa. 

BURDETT'S  OFFICIAL  NURSING  DIRECTORY,  1898,    Compiled 

and  Edited,  with  the  assistance  of  a  small  Committee  of  Medical  Men  and 
Matrons,  by  Sir  Henet  Burdett,  K.C.B.,  Author  of  "Hospitals  and  Asylums 
of  thn  World,"  "  Cottage  Hospitals  :  General  Fever  and  Convalescent."  Con- 
taining an  outline  of  the  principal  Laws  affecting  Nur.ses,  particulars  of  Nurse 
Training  Schools  in  the  United  Kingdom  and  Abroad,  Nursing  Institutions, 
&c.,  and  a  Directory  of  Nurses. 

Eighth  Year  of  Publication.     Published  annually,  about  1,000  pp.,  crown  Svo, 
cloth  r/ilt,  5s. 

BURDETT'S   HOSPITALS  AND   CHARITIES.    Being  the  Year  Book 

of  Philanthropy.  Containing  a  lieview  of  the  Position  and  Requirements,  ard 
Chapters  on  the  Management,  Revenue  and  Cost  of  the  Charities.  An  exhaustive 
Record  of  Hospital  Work  for  the  Year.  It  will  al-<o  be  found  to  be  the  most 
Useful  and  Reliable  Guide  to  British,  American,  and  Colonial  Hospitals  and 
Asylums,  Medical  Schools  and  Colleges,  Religious  and  Benevolent  Institutions, 
Dispensaries,  Nursing  and  Convalescent  Institutions.  Edited  by  Sir  Henky 
Burdett,  K.C.B. 

Croivn  Svo,  illustrated  icith  many  quaint  cuts,  cloth  extra,  5s. 

THE  MYSTERY  AND  ROMANCE  OF  ALCHEMY  AND  PHARMACY. 

By  C.  J.  3.  Thompson,  Author  of  "The  Chemist's  Compendium,"  "The  Cult 

of  Beauty,"  &c.,  &c. 

This  work  will  be  found  of  the  greatest  interest  to  Chemists,  Pharmacist^  Medical  Practitioners, 

and  all  engaged  in,  or  connected  with,  the  science  of  medicine.    It  deals  with  the  curious,  mysterious, 

and  romantic  phases  of  Alchemy  and  the  kindred  arts  from  the  earliest  period  down  to  the  eighteenth 

century. 

"  A  very  entertaining  hook,  bringing  together  an  extensive  body  of  curious  lore  with  regard  to  the 
curative  art." — Aberdeen  Daily  Free  Press. 

Royal  Svo,  cloth  gilt.    Illustrated  by  a  series  of  orirjinal  Photo-micrographf, 
and  many  illustrations  in  the  text.  Is.  6d-  7iet. 

THE  MENOPAUSE  AND  ITS  DISORDERS,    with  chapters  on 

Menstruation.  By  A.  D.  Lieth  Napier,  M.D.,  M.R.C.P.,  &c.,  &c.,  late  Eiiitor  of 
the  British  Gynecological  Journal ;  Author  of  "Notes  on  Puerperal  Eever," 
"The  Thermometer  in  Obstetrics,"  &c.,  &c. 

Fcap.  Svo,  profusely  illustrated,  cloth  gilt,  6s. 

CLINICAL  DIAGNOSIS:  ^  practical  handbook  of  Chemical 
AND  Microscopical  Methods.  By  W.  G.  Aitchison  Robertson,  M.D., 
F.R.C.P.  (Edin.) ;  Author  of  "  On  the  Growth  of  Dentine,"  "The  Digestion  of 
Sugars,"  &c. 

Demi]  Svo,  with  two  Plates,  over  400  ;;p.,  cloth  gilt,  12s.  6d.  net. 

MEDICAL  HISTORY  FROM  THE  EARLIEST  TIMES.     BjE.t. 

WiTHiNGTON,  M.A.,  M.B.,  Oxon. 
"  One  of  the  best  attempts  that  has  yet  been  made  in  the  English  language  to  present  the  reader 
with  a  concise  epitome   of  the  history  of  medicine,  and  as  such  we  very  cordially  comraeud  it."  — 
Glasgow  Medical  Journal. 

Demy  Svo,  profusely  illustrated  with  Coloured  and  other  Plates  and  Drawings,  cloth,  6s.  net. 

LECTURES  ON  GENITOURINARY  DISEASES.    By  j.  c.  Ogilvie 

Will,  M.D.,  CM.,  F.R.S.E.,  Consulting  Surgeon  to  the  Aberdeen  Royal  In- 
firmary, and  Examiner  in  Surgery  in  the  University  of  Aberdeen. 
"We  have  no  hesitation  in  recommending  Dr.  Ogilvie  Will's  work  to  the  practitioner  and  student 
of  medicine." — Practitioner, 

LONDON :  THE  SCIENTIFIC  PRESS,  Limited,  28  &  29  Southampton-street, 

Strand,  W.C. 


Advertisements  connected  ic'Uh  Literature  and  the  Arts. 


THE    SCALPEL, 


A   MONTHLY  JOURNAL   of  MEDICINE   and  SURGERY 
Edited  by  THOMAS  \([.  DOLAN,  \\M.,  J.P.,  Halifax. 


wiT  jjjg  Jouvnal  is  continued  on  the  same  lines  as  the  Provincial 
Medical  Journal,  which  for  ten  years  has  been  so  well  known 
under  the  same  editor. 

The  Subscription  Price  is  the  same,  only  1 JG  jnr  annum  {post  free). 

The  chief  features  of  the  Provincial  are  maintained,  as  the  Memoirs, 
Reviews,  Chemical  Eeports  on  New  Drugs,  Patent  Medicines  and 
Surgical  Appliances. 

British  Health  Resorts  are  still  brought  into  prominence.  Special 
articles  on  the  Army,  Navy,  and  Volunteer  Medical  Services  will 
appear  from  time  to  time. 


All  Books,  Bloclcs,  and  Communications  should  he  sent  to  the  Editor, 
HoRTON  House,  Halifax.  All  Business  Letters  should  he  directed, 
"  Manager,  '  Scalpel,'  9  Horton-street,  Halifax.' 

Advfrtisements  may  he  sent  direct  to  Halifax  or  London  Offices  ;  or  to 
Messrs.  Pratt  &  Co.,  Ducie  Chambers,  57  Market-street,  Majst- 
CHESTER,  from  ichom  terms  may  he  obtained. 


LONDON  :     Messks.  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO., 

Pateenosteb-kow. 

HALIFAX  :— 9  HoETON-STEEET.  |  MANCH ESTER  :— 57  Market-st. 


EDINBURGH:- 
Mk.  J.  THIN,  54  South  Bridge. 


DUBLIN  :- 
FANNIN  &  CO.,  Ltd.,  41  Gbafton-3T. 


And  may  he  obtained  through  all  Booksellers  and  Nmsagents. 


Dublin  Journal  of  31edical  Science. 


]Vifh  Coloured  Plates  and  numerous  Charts.    5G0  pp.    Price  15s. 
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OF   THE 

ERUPTIVE  AND  CONTINUED  FEVERS. 

BY 

JOHN  WM.  MOORE,  B.A„  M.D.,  M.Ch.,  Univ.  Ddbl., 

FcUoio  of  the  Roy.   Coll.  of  Physicians,   Ireland;    Senior    Physician  to  Meath   Honpilo.l,    Dublin  ; 

Professor  of  Practice  of  Medicine  in  the  Schools  of  Surgery  of  the 

Royal  College  of  Surgeons  in  Ireland; 

Co7lsulting  Physician  to  Corl--street  Fever  Hospital.   Dublin,  and   to    the   Wldttoorth,  Drumcondra, 

Kv-Sckolar  and.  Diplouxate  in  State  Medicine,   Trinity  College,  Dublin. 

OPINIONS    OF    THE    PRESS. 

"  The  task  which  Dr.  Moore  set  himself  has  been  accomplished  with  great 
success.  He  has  produced  a  work  which  will  not  only  serve  as  a  manual  on 
fevers  to  students,  but  will  certainly  be  treasured  by  them  as  their  guide  and 
counsellor  when  they  have  become  qualified  to  practise." — Practitioner. 

"  We  have  nothing  but  praise  for  this  work.  It  is  a  book  that  must  live,  and 
should  have  a  place  on  the  book-shelf  of  every  medical  man  interested  in  fevers. 
The  publishers  have  also  done  their  part  well.  Truly  Ireland  is  to  be  congratu- 
lated in  this  its  latest  contribution  to  British  Medical  literature." — Provincial 
Medical  Journal. 

"  This  excellent  work,  on  a  highly  important  subject,  deserves  an  earnest 
welcome  from  all  those  interested  in  the  completeness  of  medical  education.  We 
can  heartily  commend  the  volume  both  to  students  and  practitioners,  and  from 
its  extensive  bibliography  it  cannot  fail  also  to  be  most  useful  to  those  whose 
researches  take  them  more  deeply  into  this  fascinating  subject."  —  Medical 
Magazine. 

DubHn  :  Fannin  &  Co.,  Ltd.,  4.1  Grafton- street. 

ond'>n  :  JUillikee,  TI^"DALL  &  Cox.     Bristol  :  Jobn  Weight  &  Co. 

Edinburcrh  :  James  Thin. 


Just  Published,  med.  Svo,  cloth,  523 pp.     With  numerous  .Illustrations.     Price  14s. 

OF    THE 

Royal  Academy  of  Medicine  in  Ireland. 

VOL.    XV.— 1897. 

Edited  by  JOHN  B.  STORY,  M.B.,  F.R.C.S., 

Surgeon  to  St.  Mark's  Ophthalmic  Hospital,  Dublin. 


Ddblin:  FANNIN  &  CO.,  Ltd.,  41  Grafton-street. 

JUONDON :  BAILLIERE,  TINDALL,  &  COX,  20  King  William  street,  Strand. 

Bristol  :  JOHN  WRIGHT  &  CO.,  Stone  Bridge. 

EoiNBDBGH  :  JAMES  THIN,  55  South  Bridge. 
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Latest    Publications, 


MOORE. — A  Text-Book  of  the  Eruptive  and  Con- 
tinued Fevers. 

ByJoHN  William  Mooke,B.A.,M.D.,  M.Ch..ITniv.  Dublin.  F.R.  C.P.I. ; 
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Art.  XVIII. — Operation  in  Intestinal  Obstruction.^  By  SiK 
William  Thomson,  President,  Royal  College  of  Surgeons, 
Ireland ;  Surgeon  to  the  Richmond  Hospital. 

I  WAS  reading  the  other  day  some  of  the  late  Sir  Benjamin 
Ward  Richardson's  papers,  when  I  came  upon  one  bearing 
the  title — "  What  is  the  proper  time  for  Surgical  Inter- 
ference in  Intestinal  Obstruction  ?  "  He  was  a  close  clinical 
observer,  and  a  broad-minded  cultured  physician,  and  I  read 
with  the  greatest-  interest  his  discussion  of  this  question. 
We  have  to  deal  with  the  fact  that  these  cases  usually  come, 
in  the  first  instance,  into  the  hands  of  the  medical  rather 
than  the  surgical  practitioner.  It  is  reasonable  to  expect 
that  this  should  be  so,  for  the  ordinary  sick  man  does  not 
see  that  there  can  be  anything  involving  operation  in  an 
attack  which  popularly  is  described  as  a  pain  in  the  stomach 
with  vomiting.  The  paper  suggested  to  me  that  I  might  ask 
your  attention  to  a  few  points  in  connection  with  this  subject. 
It  has  often  been  before  the  Academy  and  other  like  bodies, 
but  all  acknowledge  the  difficulties  which  surround  it ;  and 
it  can  only  be  by  further  observation  and  careful  noting  of 
signs  and  symptoms  that  we  can  make  any  approach  to  an 
answer  which,  as  deciding  a  course  of  treatment,  can  be  of 
any  real  benefit, 

•An  Introductory  Address  delivered  at  the  Surgical  Section  of  th« 
Royal  Academy  of  Medicine  in  Ireland,  on  Friday,  November  12,  1897.^    • 
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The  initial  difficulty  which  we  encounter  is  that  there  are 
so  many  conditions  threatening  life  which  present  symptoms 
of  an  almost  identical  character.  We  are  accustomed  to  take 
three  of  these  as  very  typical — pain,  vomiting,  and  constipa- 
tion— and  as  practically  constituting  a  guiding  trio.  But  if 
we  apply  them  as  a  test  to  the  reading  of  a  case  we  find  our- 
selves bound  to  include  such  affections  as  peritonitis,  gall- 
stones, volvulus,  strangulation,  pressure  of  tumours,  stricture, 
and  even  a  calculus  in  the  ureter.  Now,  not  all  of  these 
require  operation  of  necessity,  and,  therefore,  we  must  seek 
for  other  elements  of  help.  The  age  of  the  patient,  the 
antecedent  history,  the  condition  of  the  abdomen,  the  amount 
of  distension,  whether  the  constipation  has  been  chronic  or 
has  been  gradually  inci'easing,  the  character  of  the  urine, 
the  quality  of  the  faeces,  the  temperature — which  is  not  very 
reliable — and  the  actual  constitutional  state  of  the  patient 
as  indicating  collapse  or  shock. 

Now  the  tangle  to  be  unravelled  is  a  very  troublesome  and 
serious  one.  It  is  often  said  that  we  see  these  cases  too  late, 
and  that  is  true  ;  but  let  us  be  quite  fair  about  this  matter. 
We  generally  see  the  case  when  the  question  of  operation 
and  no  other  is  to  be  determined.  If  we  had  seen  the  patient 
at  first  we  should  in  most  cases  have  been  just  as  reserved  as 
our  colleague,  and  all  I  would  suggest  is  that  a  surgeon 
should  be  consulted  early,  in  order  that,  if  operation  is  neces- 
sary, he  who  becomes  the  responsible  actor  should  be  able  to 
select  the  most  suitable  time  for  his  operation. 

And  I  must  say,  further,  that  all  surgeons  are  not  agreed 
as  to  operation  at  all.  You  all  recollect,  I  have  no  doubt, 
the  dicta  of  Mr.  Jonathan  Hutchinson,  a  wise  and  very 
experienced  surgeon.  Before  the  British  Medical  Association, 
in  1878,  he  advocated  taxis  in  obstruction,  and  declared  that 
"  in  the  present  state  of  surgical  knowledge  exploratory 
operations  for  the  relief  of  abdominal  obstruction,  the  cause 
of  which  cannot  be  diagnosed,  are  not  warrantable."  Else- 
where, however,  Mr.  Hutchinson  introduced  the  alternative — 
*'  or  the  operation  can  be  made  much  less  dangerous,"  which 
in  these  days  makes  a  difference. 

It  is  only  nineteen  years  ago  since  this  opinion  was 
expressed  by  so  sound  a  surgeon ;  but  it  is  a  proof  of  how 
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rapidly  we  have  travelled  in  the  intei'val  when  I  mention 
that  in  the  year  following  Mr.  Howard  Marsh  mentions  in  a 
paper  that  "  several  operators  have  reduced  the  mortality  of 
ovariotomy  to  less  than  30  per  cent."  Well,  the  30  per  cent, 
has  been  abolished,  and  we  are  doing  much  better  in  opera- 
tion for  intestinal  obstruction.  Let  me  refer  again  to  the 
physician  Richardson  in  this  connection.  He  says,  "  I  fail 
to  find  in  the  list  of  examples  which  have  come  under  my 
notice  during  a  long  career,  one  single  instance  in  which 
recover}^  has  taken  place  after  the  appearance  of  stercoraceous 
vomiting  in  the  acute  form,  except  in  one  where  operation 
was  carried  out.  .  .  .  We  did  not  operate  in  another 
case  because  we  were  in  the  dark.  My  argument  in  such  a 
dilemma  now  would  be — "  Because  we  are  in  the  dark  let  us 
let  in  the  light."  That  is,  I  think,  a  concise  way  of  putting 
the  modern  surgical  view. 

Let  us  just  consider  in  order  the  symptoms  which  belong 
to  this  condition  of  acute  obstruction.  It  is  an  advantage 
to  group  them,  and  if  possible  to  recognise  their  true  signi- 
ficance. 

I  take  vomiting  first.  In  its  ordinary  form  this  is  a 
symptom  which  attends  many  constitutional  states  which 
have  nothing  whatever  to  do  with  the  affection  we  are  con- 
sidering. But  here  the  vomiting  has  certain  peculiarities. 
It  is  not  the  first  symptom.  It  follows  the  onset  of  abdo- 
minal pain  which  has  come  on  suddenly  or  gradually,  and  we 
have  therefore  the  occurrence  of  two  symptoms  which  have 
great  importance.  The  vomiting  varies  as  to  quality,  and 
this  has  a  certain  relation  to  the  position  of  the  obstruction. 
If  this  is  high  up — in  the  region  of  the  duodenum,  or  jejunum 
— the  vomiting  comes  on  very  quickly,  because  they  are  very 
sensitive  viscera.  But  the  material  ejected  is  not  sterco- 
raceous in  the  ordinary  sense.  It  first  consists  of  stomach 
contents,  and  then  of  material  undergoing  digestion  in  the 
first  reaches  of  the  intestinal  canal.  But  as  we  go  lower 
down  to  the  end  of  the  small  intestine,  and  get  to  the  large 
intestine,  the  vomiting  comes  on  at  greater  interval  from  the 
origin  of  the  attack,  passes  through  the  stages  I  have  noted,' 
and  then  becomes  stercoraceous,  just  as  we  so  often  see  it  in 
strangulated  hernia.     Therefore  I  think  it  will  be  admitted 
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that  vomiting  in  these  cases  does  tell  us,  by  the  order  of  its 
appearance  and  its  character,  that  we  have  to  deal  with 
obstruction,  and  where  that  obstruction  probably  is. 

This  symptom  is  of  great  importance,  and  it  was  upon  it 
that  Sir  Benjamin  Richardson  answered  his  own  question 
when  he  said,  "  Is  there  any  single  symptom  which,  being 
present,  says  at  once  and  imperatively,  in  cases  of  acute 
obstruction  of  the  intestinal  canal,  now  is  the  time — whatever 
may  be  the  diagnosis  of  the  case — now  is  the  time  to  operate. 
.  .  .  I  answer  there  is  such  a  symptom,  and  the  symptom 
I  refer  to  is  that  of  stercoraceous  vomiting."  The  late  Mr. 
Greig  Smith  laid  down  a  working  rule  which  was — that 
operation  should  be  undertaken  if  pronounced  vomiting  had 
occurred  three  times.  Of  course  there  was  no  special  virtue 
in  the  number.  It  only  gave  a  reasonable  time  to  make  the 
character  of  the  symptom  clear. 

Pain  is  of  value  in  locating  the  trouble  within  the  abdomen, 
but  it  rarely  indicates  the  actual  site  of  the  obstruction.  It 
has,  however,  characters  of  its  own.  In  chronic  obstruction 
it  is  not  severe ;  and  it  differs  from  that  of  the  acute  affection 
which  comes  on  suddenly,  and  is  usually  intense.  Sometimes 
there  are  intervals  of  quiescence,  sometimes  the  pain  may  be 
almost  continuous,  and  the  difference  seems  to  depend  upon 
the  tightness  of  a  constriction,  and  on  whether  there  still 
remains  any  portion  of  the  lumen  through  which  matter 
may  pass. 

Temperature  is  often  misleading,  and  is  only  to  be  men- 
tioned to  warn  against  reliance  being  placed  upon  it.  How 
often  have  we  seen  patients  die  of  peritonitis,  and  yet  the 
chart  gave  little  or  no  indication  of  the  intensity  of  the 
disease  ? 

On  the  constipation  itself  we  must  also  not  place  too  much 
reliance.  It  depends  very  much  upon  the  position  of  the 
stoppage.  If  it  is  high  up  in  the  intestine,  motions  may 
persist  for  some  time,  and  even  a  diarrhoea  may  appear  for  a 
day  or  two.  If  the  stoppage  is  in  the  large  intestine  we  have 
the  constipation  from  the  outset,  although  sometimes  a  loaded 
rectum  below  the  point  may  puzzle  us  by  discharging  its 
contents. 
;    A  good  deal  of  weight  has  been  attached  to  the  presence 


By  Sir  William  Thomson.  461 

of  dulncss  in  the  loin  in  these  cases,  due  to  free  fluid  in  the 
peritoneal  cavity.  It  is  not  always  present.  It  depends  upon 
peritonitis,  but  that  is  not  always  of  the  serous  variety,  and 
no  appreciable  exudation  may  be  present.  When  it  is  pre- 
sent it  is,  however,  a  valuable  aid,  and  should  be  looked  for. 
Here  I  may  recall  some  cases  reported  before  the  Clinical 
Society  of  London  in  1879  by  Dr.  Markham  Skerritt,  of 
Bristol.  In  the  first  there  was  intestinal  obstruction,  with 
fibrinous  exudation.  During  life  there  was  dulness  in  both 
flanks  when  the  patient  lay  on  his  back.  It  could  be  detected 
as  high  as  the  anterior  superior  iliac  spine.  When  the  patient 
was  turned  on  his  side  the  side  which  was  uppermost  became 
very  resonant,  and  during  the  progress  of  the  case  the  sign 
became  more  marked.  Post  mortem,  it  was  found  that  tliere 
was  no  fluid  in  the  peritoneal  cavity,  but  the  intestines  were 
filled  with  fluid  faeces  and  gas.  In  the  second  case  the  dull 
note  could  be  produced  up  to  the  anterior  superior  iliac  spine ; 
the  resonance  appeared  when  the  patient  was  placed  on  his 
side,  and  on  post-mortem  examination  no  fluid  was  found  in 
the  peritoneal  cavity.  Dr.  Skerritt  says  the  peculiarity  was 
due  to  the  fact  that  the  gas  and  fluid  in  each  coil  of  intestine 
necessarily  obeyed  the  same  physical  law  as  do  the  gas-con- 
taining intestines  and  the  free  fluid  in  ordinary  ascites — that 
is,  that  the  gas  would  rise  to  the  top  in  whatever  position  the 
patient  lay,  and  the  faeces  would  fall  to  the  bottom.  The 
observation  is  an  important  one.  Fluid  in  the  loin  is  not 
invariably  present ;  and  we  may  be  betrayed  into  a  declara- 
tion that  it  is  there  when  in  reality  it  was  not  there,  and 
when  the  signs  are  due  to  the  fluid  and  gas  within  the  intes- 
tine itself. 

Two  other  localising  symptoms  may  be  mentioned — the 
increase  in  the  indican  of  the  urine  found  by  Jappe  when 
the  small  but  not  the  large  intestine  is  obstructed  ;  and  the 
second  described  by  Dr.  Barlow  in  "  Guy's  Hospital  Reports  " 
for  1844.  He  declared  that  urine  was  svippressed  just  in 
proportion  to  the  nearness  of  the  stoppage  to  the  beginning 
of  the  small  intestine,  and  that  this  does  not  occur  where 
the  large  intestine  is  engaged ;  but  this  is  not  invariably  true. 
Other  considerations  are  the  character  of  the  distension  and 
the  time  of  its  appearance.     It  is  naturally  somewhat  slow 
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to  become  evident  when  the  mischief  attacks  the  large^ 
bowel,  but  once  it  begins  it  extends  rapidly.  In  the  case 
of  the  small  intestine,  if  the  obstruction  is  high  up,  the 
abdomen  ought  not,  theoretically,  to  become  distended. 
But  even  here  other  things  happen  to  upset  our  expectations. 
If  peritonitis  supervene  we  may  expect  some  adhesions  or 
bendings  here  and  there  which  will  stay  the  passage  of  flatus 
to  the  anus,  or  the  injury  to  the  bowel  may  be  such  as  to 
produce  paralysis,  and  so  be  followed  by  the  accumulation  of 
gas  within  the  gut. 

Added  to  all  these,  however,  we  must  add  for  consideration 
the  general  condition  of  our  patients,  the  character  of  the 
facial  expression,  and  the  collapse  which  in  some  form  is 
always  present,  and  is  even  progressive. 

I  have  brought  before  you  a  series  of  tests  which  are 
generally  accepted  in  the  effort  to  clearing  up  the  problem 
before  us,  and  I  have  tried  to  point  out  their  individual  value. 
If  we  were  able  to  apply  them  all  to  any  case  we  should 
probably  have  small  difficulty  in  dealing  with  it.  But  un- 
fortunately that  is  not  so,  and  our  success  will  depend  upon 
the  ability  with  which  we  can  select  such  a  combination  of 
them  as  will  lead  us  aright.  I  place  the  greatest  value  upon 
vomiting  of  a  stercoraceous  nature,  but  we  should  not  fail  to 
avail  ourselves  of  every  possible  corroborative  element. 

You  have  gathered  from  what  1  have  said  that  I  wish  only 
to  deal  with  the  surgical  aspect  of  this  great  question.  I 
wish  to  start  from  a  recognition  of  the  affection,  and  leave 
out  of  consideration  all  medical  treatment.  But  indeed,  in 
the  vast  majority  of  cases  of  acute  obstruction  to  which  I 
have  confined  myself,  there  is  no  room  whatever  for  medical 
treatment.  It  is  only  time  lost.  And  passing  first  to  what 
may  be  called  bloodless  surgical  interference — taxis — I  must 
declare  that  it  has  no  attraction  whatever  for  me.  Here  and 
there  a  case  may  recover,  but  the  surgeon  ought  to  be  sure 
not  only  of  the  locality  of  the  obstruction,  but  also  of  the 
very  nature  of  it,  before  he  begins  to  manipulate  the  whole 
mass  of  intestines.  What  would  happen  if  a  nipped  bowel 
were  almost  gangrenous,  or  if  the  intestine  were  distended 
like  a  drum  1 

Two  days  ago  I  was  returning  the  bowel  in  a  case  of  large 
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hernia,  wlien,  even  under  very  moderate  pressure  with  my 
fingers,  the  peritoneum  suddenly  snapped  with  a  sound  Hke 
a  small  explosion,  and  there  was  a  bleeding  rent  of  a  couple 
of  inches  long.  Would  this  be  a  desirable  injury  to  add  to 
the  peritoneum  in  a  case  of  acutely  obstructed  intestine? 
I  think  not. 

The  whole  of  the  opposition  to  operation  in  these  cases  is 
based  upon  the  unfortunately  fatal  results  which  have  fol- 
lowed it.  But  I  am  glad  to  say  that  these  are  becoming  less 
in  number  just  in  proportion  as  the  great  gravity  of  the 
affection  is  being  realised.  We  may  ask  in  return  what  pro- 
portion of  cases  not  operated  upon  recover?  We  hear  of  the 
sloughing  away  of  a  volvulus  and  such  things,  and  the  patient 
gets  well.  But  how  many  f  These  things  are  practically 
miracles — they  are  contrary  to  the  course  of  nature.  We 
do  not  conduct  the  ordinary  affairs  of  life  on  the  supposition 
that  a  miracle  is  likely  to  happen ;  and  I  suppose  a  practi- 
tioner who  relied  on  medicine  to  cure,  say  a  strangulation, 
would  be  horrified  if  it  were  put  to  him  that  that  is  practically 
what  he  is  doing.  Granted  the  recognition  of  the  character 
of  the  case,  there  is  only  one  thing  to  be  done,  and  that  is — to 
explore.  It  is  not  the  opening  of  the  abdomen  that  kills ;  it 
is  the  fact  that  that  is  usually  done  when  by  delay  everything 
is  arrayed  against  success. 


Art.  XIX. — Significance  of  Dilatation  or  Gasti^ctasia  in 
Functional  and  Organic  Diseases  of  the  Stomach.^  By 
M.  A.  Boyd,  M.1>.  ;  Physician  to  the  Mater  Misericordise 
Hospital,  Dublin, 

Gastric  dilatation,  or  gastrectasia,  in  one  or  other  of  its 
forms,  is  so  frequently  present  in  almost  all  organic  or 
functional  affections  of  the  stomach,  and  its  existence  is  so 
frequently  overlooked  by  us  in  hasty  examinations  of  that 
organ,  that  I  may  be  pardoned  for  going  into  the  details  of 
the  various  affections  in  which  this  symptom  is  met  with. 
I  may  say,  at  tlie  outset,  dilatation  of  the  stomach  is  not  a 
disease,  but  only  a  symptom  of  disease. 

'  Read  in  the  Section  of  Medicine  of  the  Royal  Academy  of  Medicine  in 
Ireland,  March  12,  1897.    [For  the  discussion  on  this  paper,  see  page  65.] 
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Gastric  dilatation  presents  itself  in  two  forms — ^complete 
dilatation  and  incomplete  or  partial  dilatation. 

In  complete  dilatation  all  the  coats  of  tlie  entire  stomach 
are  stretched,  and  its  cavity  enlarged  to  twice  or  perhaps 
thrice  its  original  size,  the  organ  extending  across  the 
abdomen  from  one  hypochondriac  region  to  the  other;  or 
when  the  stomach  is  dislocated  downwa.r^s  by  the  weight  of 
its  own  fluid  contents  and  the  yielding  of  the  gastro-hepatic 
ligaments,  we  may  find  it  occupying  the  entire  of  the  lower 
portion  of  the  abdominal  Cavity,  extending  from  one  iliac 
region  to  the  other.  In  the  second  form — incomplete  or 
partial  dilatation,  sometimes  spoken  of  as  distension  of  the 
stomach,  which  is  quite  a  different  condition — we  find  only 
one  portion  of  the  stomach  dilated — ^the  cardiac  end.  That 
this  form  is  a  true  dilatation  ani  not  a  distension  is  sh^wn 
by  its  liability  to  persist  as  long  as  the  causes  that  produce 
it  are  present;  in  this  it  resembles  dilatation  of  the  cavities 
of  the  heart.  In  this  variety  the  dislocation  is  upwards,  by 
which  I  mean  the  yielding  of  the  stomach  wall  at  this  portion 
causes  it  to  press  upwards  against  the  diaphragm,  or  u:p- 
wards  and  to  the  left  in  front  of  the  spleen,  where  it  does  not 
meettvith  the  same  resistance  as  is  offered  by  the  diaphragm. 

When  the  latter  is  in  a  lax  condition  the  dilated  stomach 
presses  directly  upwards  against  the  heart,  producing  a 
sense  of  uneasiness  in  the 'cardiac  region,  palu  in  left  side, 
and  Cccasional  attacks  of  syncope. 

The  first  variety,  or  that  of  complete  dilatation,  is  mainly 
associated  with  organic  disease  of  the  stomach  itself,  accom- 
.panied  by  obstruction  at  the  pyloric  end.  Obstruction 
giving  rise  to 'this  aggravated  form  of  dilatation  is  traceable 
to  conditions  in  the  pylorus  itself,  or  the  walb  of  the -stomach 
in  its  vicinity,  or  to  conditions  outside  of  them.  As  a  rule 
it  may  be  broadly  stated  that  persistent  dilatation  in  an 
aggravated  form  is  always  due  to  lesions  within  the  stomach 
cavity.  The  causes  acting  from  within  the  stomach  leading 
to  obstruction  of  the  pylorus  in  the  order  of  their  frequencj^ 
according  to  my  experience,  are— (a)  Cicatrisation  of  simple 
ulcers  in  the  neighbourhood  of  pylonis  ;  (i)  Malignailt  dis- 
ease attacking  the  pylorus ;  (e)  Fibroid  thickening  of 
pylorus,  the  result  of  inflammatory  changes  ;  {d)  Inflamma- 
tory conditions  of  the  mucous  membrane  of  the  stomach  £{nd 
pylorus,  leading  to  pylori©  spasm  (such  is  the  condition  found 
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in  fatal  cases  of  what  is  called  the  acute  dilatation  of  alco- 
holics) ;  (e)  Foreign  bodies — such  as  coins  or  plum  stones — 
detained  in  the  ^tomaoh  and  forming  sacculated  di-rorticula 
in  tho  neighbourhood  of  the  pylorus ;  ( /" )  Pedunculated 
*tumours  gi'owing  from  the  wall  of  the  stomach  and  f alMnj); 
against  the  rpyloric  opening. 

The  causes  arising  outside  the  pyloric  walls  leading  to 
■obstruction  and  dilatation  are — (a)  Pressure  on  the  pylorus 
and  duodenum  by  an  enlarged  organ  in  its  vicinity,  such  as 
we  -find  in  some  forms  of  enlargement  of  the  liver  or  gall 
bladder ;  {b)  Tumours  in  the  fissure  of  the  liver  especially ; 
(c)  Pressure  on  pylorus  of  peritoneal  or  retro-peritoneal 
■tumours  ;  (d)  Floating  ki4ney ;  (e)  Cystic  disease  of  kidney 
pressing  forward ;  ( /* )  Kinking  of  duodenum  or  pylorus  from 
non-yielding  of  gastro-hepatic  ligaments,  when  stomach  is 
dragged  down  by  the  we^ight  of  its  own  fluid  contents  when 
in  a  dilated  condition. 

If  we  direct  our  attention  to  the  second  form  of  dilatation, 
which  I  have  alluded  to  as  partial,  and  which  is  the  form 
most  frequently  met  with  in  all  functional  gastric  troubles, 
and  consider  the  causes  that  give  rise  to  it,  we  find  these 
causes  for  the  most  part  associated  with  derangements  of 
digestion,  where  from  alteration  in  the  gastric  contents  gases 
are  generated,  which  by  their  continued  distending  action 
lead  to  dilatation  of  the  stomach  cavity ;  but  the  most  fre- 
quent cause  of  this  partial  dilatation,  in  my  experience,  is 
an  atonic  condition  of  the  muscle  wall  of  the  stomach,  -and  as 
the  cardiac  end  is  the  most  muscular  portion  an  atonic  con- 
dition of  this  muscle  is  more  likely  to  be  followed  by  yield- 
ing of  this  particular  end  than  towards  the  pyloric  one,  which 
is  more  fibrous  in  structure.  This  form  of  dilatation  is  con- 
sequently found  in  all  adynamic  conditions.  It  is  present  in 
all  forms  of  anaemia,  pernicious  ansemia  included,  and  is 
constantly  present  in  chlorosis,  but  not  where  gastric  ulcer 
is  associated  with  that  affection,  as  the  condition  of  the 
stomach  in  gastric  ulcer  is  the  very  opposite  to  that  of  dila- 
tation— namely,  one  of  irritable  contraction  of  its  muscles 
from  the  irritation  produced  by  the  uJcer  and  the  excess  of 
HCl  present  with  it.*' 

'  When  dilatation  of  the  cardiac   end   is  present  in  association  with 
gastric  ulcer,  hour-glass  contraction  of  the  stomach  is  usually  found. 
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You  find  this  form  of  dilatation,  in  nearly  all  cases  of  ad- 
vanced phthisis,  alsa  as  a  consequence  of  long-continued 
illnesses  with  pyrexia,  such  as  in  typhcad  fever,  being  fre- 
quently present  during  the  eonvaleseent  period  following 
that  affection. 

You  find  it  accompanying  the  exhaustion  of  long-continued 
suppuration  either  in  bones  or  elsewhere,  also  after  many  of 
the  exanthemata  and  after  influenza.  In  children  such  form 
of  stomach  dilatation  follows  sub-acute  gastritis  or  gastro- 
enteritis, but  dilatation  is  rare  in  children  except  from  this 
cause.  "We  meet  with  it  in  that  important  form  of  degene- 
ration of  muscles  characterised  by  fatty  changes,  and  also 
in  chronic  alcoholism  which  is  frequently  accompanied  by 
such  changes.  Acute  dilatation,  due  to  paralysis  of  the 
essential  nerves  of  the  stomach  (the  pneumogastrics)  shoidd 
be  mentioned  here,  but  it  more  properly  belongs  to  the  graver 
form  of  dilatation. 

Having  enumerated  the  causes  that  lead  to  both  forms  of 
dilatation  I  will  briefly  allude  to  the  symptoms  cKaracter- 
istic  of  each. 

In  the  first  form  there  is  aggravated  dilatation,  and 
sooner  or  later  the  stomach  is  dislocated  downwards. 
The  symptoms  of  this  condition  are  most  character- 
istic. Prominent  an^ongst  these  sjTAptoms  is  vomiting. 
This  vomiting  differs  in  the  time  at  which  it  occiirs,  and  in 
its  character  from  the  vomiting  that  takes  pla^e  in  other 
affections  of  the  stomach ;  it  does  not  take  place  after  a  meal, 
nor  does  it  come  on  once  a  day,  or  twice  a  day,  but  generally 
every  other  day,  and  frequently  takes  place  only  at  night  (a 
most  characteristic  symptom  of  dilatation),  or  the  intervals 
between  attacks  of  vomiting  may  be  extended  to  days,  or 
even  to  a  week  or  longer. 

In  other  forms  of  stomach  affection  where  vomiting  occurs 
it  is  usually  the  result  of  some  article  of  diet  that  disagrees, 
or  some  inflammatory  or  irritable  condition  of  the  stomach 
produced  by  food,  and  the  vomiting  .as  a  rule  follows  the 
ingestion  of  such  food ;  such  is  the  condition  of  things  in 
gastric  ulcer  and  acute  and  sub-acute  gastritis.  Though 
patients  with  dilated  stomachs  do  not  suffer  from  vomiting 
after  food,  some  hours  after  food  is  taken  they  complain  of 
pain,    heartburn,    and    gaseous    eructations,  which  are  re- 
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poated  after  each  meal,  .and  wliich  are  ultimately  only  re- 
lieved by  vomiting. 

When  the  intervals  between  acts  of  vomiting  are. counted 
by  days  the  stomach  in  my  experience  is  usually  found  dis- 
located and  very  much  dilated. 

In  no  other  gastric  affection  accotnipanied  by  vomiting  is 
the  vomited  matter  so  acid  or  so  large  in  quantity  as  in  cases 
of  dilatation.  Patients  themselves  will  express  the  opinion 
that  they  vomit  more  than  they  eat  or  drink.  The  vomited 
matter  is,  as  a  rule,  frothj'-,  and  when  allowed  to  stand  for 
some  time  bubbles  will  appear  on  the  surface,  due  to  fermen- 
tation and  the  evolution  of  gases. 

If  we  examine  it  chemically,  and  by  the  aid  of  the  micro- 
scope it  will  be  found  that  the  acidity  is  rarely  due  to  hydro- 
chloric acid,  but  to  the  volatile  or  organic  fatty  acids — lactic, 
butjTic  or  acetic.  Microscopically  we  find  great  numbers 
of  fungi  associated  with  feimentation — sarcinae  when  the 
liquid  contents  are  retained  for  a  considerable  period,  say  a 
number  of  days ;  torulae  when  the  intervals  between  the 
attacks  of  vomiting  are  shorter.  We  find  also  bacteria  in 
great  numbers.  During  normal  digestion  bacteria  are  never 
found,  nor  are  they  likely  to  exist  in  healthy  gastric  con- 
tents, more  especially  the  hurtful  organisms  which  are  de- 
stroyed by  the  antiseptic  action  of  the  hydrochloric  acid  in 
the  gastric  secretion.  In  aggravated  eases  of  dilatation  this 
acid  is  found  in  only  small  quantity — not  sufficient  to  kill  off 
bacterial  growths,  which  continue  to  grow  and  generate 
toxins. 

The  most  salient  and  characteristic  physical  sign  of  dila- 
tation is  splash  on  succussion  of  the  stomach.  It  is  not  easy 
in  all  cases  to  ascertain  the  presence  of  this  peculiar  splash. 
Mere  jogging  of  the  stomach  alone  in  one  direction  or  another 
will  not  always  determine  its  presence,  and  especially  if  this 
manoeuvre  is  confined  to  the  epigastric  region  alone.  Whea 
dislocation  has  taken  place  the  entire  abdominal  cavity  has 
to  be  searched  before  this  symptom  is  elicited  even  though 
dilatation  to  a  formidable  extent  is  present.  It  is  also  absent 
in  many  cases,  owing  to  the  stomach  being  emptied  by 
vomiting  previously,  and  after  lavage  by  the  stomach  tube, 
as  a  considerable  quantity  of  fiuid  and  air  must  be  present 
for  its  production.     To  nothing  can  I  better  compare  this 
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peculiar  splash  tlian  the  sound  produced  in  an  incompletelv 
filled  water  bed  by  jogging  or  shaking  it,  or  to  the  splash 
produced  in  a  water  tank  by  agitation.  It  has  come  to  be 
known  by  tha  students  of  our  hospital  as  the  water-tank  sound 
of  dilated  stomach. 

Another  constant  symptom  of  tTie  graver  form  of  dilatation 
is  obstinate  constipation,  the  bowels  often  not  moving  with- 
out the  aid  of  purgatives  for  days  or  even  week^  at  a 
time,  and  then  only  imperfectly,  the  evacuations  l)eing  dry 
and  lumpy,  and  lodgments  in  the  colon  being  not  an  infre- 
quent accompaniment.  This  condition  always  indicates  a 
very  considerable  narrowing  of  the  pylorus,  through  which 
the  stomach  contents  ai-e  not  passing,  and  the  intestines 
losing  the  stimulus  which  the  stomach  contents  afford,  cease 
to  secrete  and  pass  themselves  into  an  atonic  condition.  If 
with  this  dryness  of  the  bowel  vomiting  of  all  stomach  con- 
tents is  constantly  taking  ;place  a  desiccation  of  the  tissues 
ensues,  and  some  authorities  consider  a  fatal  termination 
results  from  this  cause  more  than  from  any  other.  Tetany, 
extending  from  the  muscles  of  the  abdomen  to  the  extremi- 
ties and  muscles  of  the  neck  and  back,  often  accompanies  this 
condition,  and  I  have  seen  it  prove  fatal.  This  tetany  would 
seem  to  be  due  not  so  much  to  this  desiccation  as  to  the 
absorption  of  some  toxin  from  the  stomach  contents.  Another 
symptom  associated  with  dilatation,  and  generally  indicative 
of  considerable  obstruction  at  the  pylorus,  is  visible  con- 
traction of  the  stomach  seen  thi"ough  the  abdominal  wall. 
The  contractions  generally  travel  from  left  to  right,  and  may 
be  excited  by  pinching  or  stroking  over  the  stomach.  They 
are  due  to  hypertrophy  of  the  muscle  wall  of  the  stomach  in 
trying  to  force  its  contents  through  the  narrowed  opening  of 
the  pylorus,  such  hypertrophy  being  similar  to  what  occurs 
in  the  left  ventricle  of  the  heart  in  aortic  obstruction. 
Crampinthe  fingers  is  frequently  complained  of  by  patients 
the  subjects  of  dilatation,  and  nodidar  growths  on  some  of  the 
joints  of  the  phalanges  are  present  in  a  great  many  cases,  as 
pointed' out  by  Bouchard.  Coldness  of  the  feet  and  hands, 
and  redness  of  the  nose,  iicne  of  the  face  and  back,  and  attacks 
of  urticaria  are  frequent  symptoms.  "We  sometimes  find 
evidences  of  vaso-miotor  disturbances,  such  as  sweating  of 
the  face  and  body,  often  of  one  side  only,  and  accompanied 
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by  a  peculiar  pungent,  acid  smell,  probably  due  t©  the  elimi- 
nation of  the  fatty  acids  by  the  skin. 

I  will  now  direct  your  attention  to  the  symptoms  that  are 
indicative  of  the  second  form  of  dilatation  I  have  alluded  to 
as  that  of  partial  dilatation.  As  this  form  of  dilatation  is 
found  accompanying  almost  all  the  stomach  affections  known 
as  dyspepsias,  it  is  constantly  present  in  that  form  of 
functional  derangement  known  as  catarrh  of  the  stomach, 
an  affection  which  may  arise  from  ordinaiy  cold-catehing, 
as  a  patient  may  get  a  cold  in  the  stomach  as  readily  as  in  the 
head  or  throat.  It  is  also  found  in  the  gastric  catarrh  asso- 
ciated with  cirrhosis  of  the  Kver,  and  with  valvular  lesions 
of  the  heart  where  the  liver  is  enlarged.  Gastric  catarrh, 
however,  owes  its  origin  more  frequently  to  ingestion  of  un- 
suitable food  or  liquid,  which  when  retained  too  long  in  the 
stomach  (the  gastric  secretion  being  defective)  undergoes 
fermentative  changes,  such,  for  instance,  as  the  catarrhal 
dyspepsia  which  is  so  common  an  affection  in  those  who  live 
constantly  on  tea  and  uncooked  starch  foods. 

Here  not  only  the  quantity  of  the  liquid  taken,  but  the 
character  of  the  food,  is  favourable  to  fermentation  and  the 
formation  of  the  fatty  acids.  We  find  as  articles  of  diet 
amongst  the  poor  bread  unsuitably  baked,  or  other  badly- 
cooked  starchy  food,  such  as  potatoes,  which  are  very  prone 
to  undergo  fermentative  changes,  leading  to  the  formation 
of  acids,  especially  acetic  acid.  Amongst  the  poor,  too,  there 
is  a  great  tendency,  when  dyspepsia  is  present,  to  seek  relief 
by  means  of  alcohol  in  some  form.  The  alcohol  taken  under 
these  conditions  is  liable  to  contribute  still  more  to  the  acetic 
acid  fermentation,  and  to  cause  with  lactic  and  butyric  acids 
the  acrid  sensation  and  heartburn  such  patients  so  frequently 
complain  of. 

You  will  always  find  the  minor  form  of  dilatation  present 
in  such  cases  if  you  look  for  it,  and  the  splash  characteristic 
of  it  in  the  left  epigastric  and  hj^ochondriac  regions.  In  a 
former  portion  of  my  paper  I  alluded  to  the  frequency  with 
which  this  minor  form  of  dilatation  is  met  with  in  all 
atonic  conditions ;  in  some  cases  it  would  seem  that 
un  intrinsic  atonic  condition  of  the  gastric  muscle  just  as 
frequently  results  from  the  poisons  that  are  absorbed  into 
it  during  defective  digestion,    and    directly  paralyse   its 
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functions.  Tiirck  Las  quite  recently  investigated  the  toxins 
of  the  stomach,  in  cases  of  gastritis  associated  with  dilatation, 
and  found  that  the  filtered  contents  injected  into  rabbits 
produced  paralysis  in  an  hour  and  a  half,  and  in  larger  doses 
killed.  A  reference  to  his  paper  will  be  found  in  tlie  New 
York  Medical  Journal,  February  22,  1896. 

Constipation  in  patients  the  subjects  of  the  minor  form  of 
dilatation  is  a  very  frequent  symptom,  but  not  to  the  same 
extent  as  in  the  graver  form,  and  vomiting  as  a  rule  is  not 
present,  the  stomach,  contents  ultimately  finding  tlieir  way 
into  the  intestine,  by  which.  th.ey  are  absorbed  with,  tbe 
toxins  contained  in  them,  and  which  produce  the  vague, 
n-ervous  symptoms  sucb  patients  complain  of.  Amongst 
these  s'VTnptoms  bypocliondriasis  is  a  common  one,  weariness 
on  the  slightest  exertion  and  a  disinclination  for  exertion. 
Headache,  pain  in  the  left  side,  and  palpitation  of  the  lieart, 
and  transient  or  intermitting  anaemia  are  frequently  present 
also.  Tou  also  find  symptoms  referable  to  the  lungs,  th.roat, 
or  bronchi  in  dilatation  of  th.e  stomach,  wbere  the  contents 
are  for  some  time  retained,  especially  in  the  more  aggravated 
form  of  the  aifection.  I  have  lately  bad  under  my  care  in 
the  Mater  Misericordiae  Hospital  a  patient  witb  dilatation, 
who,  while  undergoing  some  preliminary  examination  of  bis 
stomach,  contents  preparatory  to  lavement,  got  a  severe 
attack  of  spasmodic  asthma  to  which,  he  was  not  previously 
liable ;  he  bad  not  vomited  for  days  previously  and  succus- 
sion  showed  the  stomach  dilated  and  filled  with  fermenting 
contents.  In  the  middle  of  the  night,  without  being  exposed  to 
cold  in  any  way,  he  got  an  attack  of  asthma  with  considerable 
dyspnoea  and  bronchial  obstruction,  which  persisted  until 
his  stomach  was  washed  out,  when  it  gradually  subsided. 
That  his  attack  of  asthma  was  due  to  some  toxin  absorbed 
from  his  stomach  I  think  there  could  have  been  no  doubt. 
"What  the  nature  of  that  toxin  was  I  am  unable  to  say ; 
possibly  it  may  have  been  due  to  the  fatty  acids — ibutyric  or 
lactic — being  eliminated  by  the  bronchial  mucous  mem- 
brane. They  are  principally  eliminated  by  the  skin,  but 
also  by  the  lungs,  and  it  is  possible  the  attack  of  asthma  in 
this  case  may  have  been  due  to  their  elimination  by  this 
channel. 

"We  know  other    toxins    in  the  blood  produce  asthma — 
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■QTsemia  and  gout  for  instajice — and  we  know  that  many  of 
the  toxins  formed  in  the  stomach  aifect  the  individual  in 
various  ways,  some  of  them  causing  spasm  and  cramps,  and 
ethers,  as  in  Turck's  experiments,  causing  paralysis  and 
neuritis.  The  most  reliable  symptom  indicative  of  the 
partial  form  of  dilatation,  as  it  is  of  the  gi-aver  form,  is 
splash  on  succussion.  This  splash  in  cases  of  left-sided 
dilatation  is  invariably  found  when  the  stomach  contents 
are  dela^^ed  and  fermenting,  and  is  never  found  in  a  healthy 
stomach,  no  matter  what  the  amount  or  what  the  character 
of  its  contents.  It  can'  always  be  obtained  by  succussion  of 
the  stomach  in  the  left  epigastric  region  in  an  upward  and 
outward  direction  in  a  line  between  the  umbilicus  and  the 
left  costal  cartilages.  When  the  stomach  is  dilated  but 
empty  a  tjrrapanitic  not©  takes  its  place,  with  this  difference — 
that  the  tympanitic  note  is  heard  over  a  large  area  of  both 
the  left  epigastric  and  hypochondriac  regions,  and  extending 
from  here  upwards  to  the  left  nipple,  and  outwards  from  this 
level  to  the  mid-axillary  line.  Under  few  circumstances  is  a 
tympanitic  note  heard  in  this  situation,  differing  from  that  of 
ordinary  thoracic  resonance,  except  in  dilatation  of  this  end 
of  the  stomach.  It  is  consequently  alwiiys  as  reliable  of  this 
condition  as  the  splash  sound,  and  both  together  are  con- 
clusive. 

Our  methods  of  diagnosis  at  the  Mater  Misericordise 
are  : — If  in  an  hour  or  two^ter  a  test  meal  splash  is  elicited, 
or  splash  and  a  tympanitic  note  extending  to  or  near  the 
nipple  line,  dilatation  is  diagnosticated.  If  the  splash  is  heard 
at  the  end  of  five  hours  or  longer  an  atonic  condition  of  the 
muscle  Avail  of  the  stomach  is  assumed  to  exist.  To  ascer- 
tain whether  the  dilatation  is  due  to  fermenting  contents  or 
atony  alone,  we  siphon  off  the  contents  at  different  periods 
after  the  test  meal  and  examine  it  chemically.  If  lactic  acid 
persists  for  some  hours  after  the  test  meal,  hydrochloric  acid 
being  absent,  or  present  in  only  small  quantities,  lactic  acid 
fermentation  is  present;  if  it  is  constantly  present,  with 
hydrochloric  altogether  absent,  cancer  of  the  stomach  or  of 
the  pylorus  is  usually  diagnosticated. 

If  butjTic,  lactic  and  acetic  acids  are  found,  there  is  no 
doubt  that  fermentation  of  food  contents  is  going  on.  If  the 
solvent  power  of  the  pepsin  present  is  feeble  in  its  action  on 
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proteids,  or  produces  no  soljvent  action  on  them,  secretion  is 
defective,  or  atrophy  of  gastric  glands  is  diagnosticated.  For 
the  determination  of  the  existence  of  hydrochloric  acid  either 
Toepfer^s  test  (dim-ethyl-amido-azobenzol) ,  the  benzo-pur- 
purin,  and  Giinzburg's  phloro-glucin  and  vanillin  tests  are  used. 
For  the  detection  of  lactic  acid  a  watery  solution  of  per- 
chloride  of  iron  is  used,  which  is  a  very  certain  test.  Butyric 
and  acetic  acids  are  detected  by  their  smell  when  the  filtered 
gastric  contents  are  treated  by  ether^  which  extracts  them 
out. 

The  chemical  test  for  an  atonic  condition  of  the  muscle 
wall  of  the  stomach  (the  pylorus  being  pervious)  is  the  ad- 
ministration of  salol,  which  is  unchanged  by  the  stomach, 
but  splits  up  into  its  component  elements  phenol  and  sali- 
cylic acid  when  it  reaches  the  intestines,  the  salicylic  acid 
being  secreted  by  the  kidneys  and  appearing  in  the  urine  as 
salicyluric  acid.. 

If  this  acid  is  not  found  in  the  urine  until  some  hours  after 
the  administration  of  the  salol  an  atonic  condition  of  the 
mxiscle  wall  of  the  stomach  is  assxmied  to  exist.  For  the 
extraction  of  the  c<mtents  of  the  stomach  we  find  the  ordinary 
siphon  india-rubber  tube,  such  as  is  used  for  washing-out 
purposes,  quite  sufficient.  When  passed  into  the  stomach 
and  allowed  to  remain  for  a  few  minutes  the  part  projecting 
in  front  of  the  teeth  is  throttled  and  held  so  until  with- 
drawn ;  a  drachm  or  two  of  the  contents  of  the  stomach  is 
found  in  the  end  of  the  tube  near  its  point,  which  is  found 
quite  sufficient  for  all  purposes  of  examination.  The  tube 
and  funnel  which  I  use  for  both  extraction  and  washing-out 
has  a  stop-cock  fitted  to  it,  which  ensures  all  air  being  shut 
out  in  the  process  of  extraction. 

The  title  of  my  paper  did  not  include  al  description  of  the 
methods  of  treatm^ent  in  cases  of  dilatation,  but  I  do  not  wish 
to  dismiss  the  subject  without  a  few  words  on  that  ail- 
important  point.  For  cases  of  the  graver  form  of  dilatation 
associated  with  obf^truction  at  the  pylorus,  where,  arising 
from  within  the  stomaoh,  a  suitable  pyloroplasty,  or  ga&tro-- 
enterostomy,  is  the  only  form  of  treatment  likely  to  produce 
a  cure,  or  to  procure  amelioration  of  the  distressing  con- 
ditions present ;  and  when  contractions  and  cramp  of  the 
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stomach,  or  symptoms  of  tetany  arise,  operation  sliould  be 
urged  at  once. 

The  only  other  alternative  to  procure  temporary  relief  is 
washing  out  the  stomach.  I  know  of  no  other  treatment  in 
the  graver  form  of  dilatation  which  brings  so  much  comfort 
to  our  patient,  and  even  in  the  lesser  form  of  dilatation  I 
liave  no  hesitation  in  resorting  to  it  when  catarrh  of  the 
stomach  wjth  fermentation  and  acidity  distress  the  patient. 
It  is  not  necessary  I  should  describe  the  methods  of  its  per- 
formance, but  a  few  words  as  to  the  best  time  for  doing  it 
may  not  be  out  of  place.  Lavage  of  the  stomach  is  always 
best  done  in  the  morning  before  food  is  taken,  as  by  that  time 
the  food  of  the  previous  day,  if  not  digested  normally,  is  at 
^11  events  liquefied  sufficiently  either  by  fermentation  or  by 
growing  colonies  of  bacteria  to  prevent  its  blocking  the 
tube  in  the  process  of  extraction.  Having  ascertained  the 
size  to  which  the  stomach  is  dilated,  from  a  pint  to  two  pints 
of  hot  water  is  first  injected  through  the  tube  and  then 
siphoned  back,  so  as  to  thoroughly  wash  the  cavity.  Next, 
a  pint  of  some  alkaline  solution  is  introduced  without  with- 
drawing the  tube,  and  allowed  to  remain  for  a  few  minutes 
while  the  stomach  is  agitated  between  the  fijigers,  and  then 
siphoned  back  and  the  tube  withdrawn. 

The  selection  of  the  solution  is  not  a  matter  of  much 
importance — lime  water  answers  very  well,  or  a  few  tea- 
spoonfuls  of  bicarbonate  of  soda,  potass,  or  lithia  dissolved 
in  a  pint  of  hot  water,  or  if  the  breath  is  foetid  some  boric 
acid,  peroxide  of  hydrogen,  or  sanitas  may  be  substituted. 

Tiirck  has  lately  introduced  a  novelty  in  the  shape  of  an 
instrument  for  gastric  dilatation,  which  he  has  called  a 
gyromele,  Tliis  instrument  consists  of  a  flexible  cable,  to  the 
end  of  which  is  attached  a  spiral  spring  covered  with  a 
sponge.  To  determine  the  outlines  of  the  dilated  stomach 
the  tube  is  introduced  into  the  organ,  and  the  apparatus  set 
in  motion.  The  revolving  sponge  can  be  easily  palpated 
through  the  abdominal  wall  along  the  entire  length  of  the 
stomach.  The  gyromele  can  be  used  as  a  therapeutic  agent 
as  well.  In  chronic  catarrh  of  the  stomach  the  revolutions 
of  the  sponge  are  extremely  usefid  in  eflecting  the  removal  of 
mucus  from  the  surface  of  the  mucous  membrane,  while  in 
atonic  conditions  of  the  organ  the  friction  thus  applied  to  its 
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inner  surface  acts  as  a  stimnlant  to  tlie  muscular  tissue. 
Weak  solutions  of  nitrate  of  silver  on  the  sponge  have  been 
recommended  as  an  application  to  the  mucous  membrane  in 
this  manner.  Massage  of  the  stomach  is  also  a  most  import- 
ant method  of  treatment  in  the^  atonic  variety  of  dilatation. 
Electricity  I  have  tried,  but  I  am  disappointed  with  it,  and 
rely  mora  on  careful  massage  to  effect  good  results. 

To  check  fermentation  I  generally  prescribe  creasote  or 
carbonate  of  guaiacol  combined  with  bismuth,  or  sulphurous 
acid,  or  the  hyposulphites,  just  as  I  find  them  to  agree  best ; 
and  where  pain  is  present  iodoform,  carbolic  acid,  or  ichthyol 
in  pill  combined  with  opium  or  Dover's  powder. 

The  minor  form  of  dilatation  is  generally  very  amenable 
to  treatment,  careful  regulation  of  the  diet  being  in  many 
cases  the  principal  treatment  necessary  where  injudicious 
dietary  leading  to  fermentation  is  the  cause.  When  a  certain 
amount  of  catarrh  is  associated  with  this  I  find  the  alkaline 
carbonates — especially  the  bicarbonate  of  soda,  with  nux 
vomica  and  a  vegetable  bitter,  taken  before  food — ^very 
efficacious ;  it  has  the  double  property  of  dissolving  mucus 
and  exciting  a  more  healthy  acid  secretion  afterwards, 
besides  lessening  the  tendency  to  acid  fermentation.  The 
addition  of  bismuth  to  such  a  combination  is  also  very  com- 
forting if  there  is  much  gastralgia  or  heartburn  present.  If 
after  this  treatment  for  some  days  splash  is  still  elicited  four 
of  five  hours  after  a  meal,  an  atonic  condition  of  the  gastric 
muscle  is  probably  present,  and  I  then  give,  in  addition,  four 
or  five  drops  of  liquor  strychnin^e  after  each  meal.  I  con- 
sider no  other  drug  to  compare  ■v\dth  it  when  a  lax 
and  atonic  condition  of  the  stomach  wall  exists.  Pur- 
gatives given  at  the  same  time  have  a  most  wonderful 
influence  in  empt}dng  a  full,  dilated  stomach ;  the  peristalsis 
of  the  intestine  excited  by  them  seems  to  be  communicated  to 
the  gastric  wall  reversely  and  to  excite  its  contractions. 
AVhere  catarrh  is  chronic  and  constantly  leading  to  dilatation 
occasional  lavage  combined  with  the  above  treatment  will  gene- 
rally effect  a  cure.  Pepsin,  though  often  prescribed  in  such 
cas:es,  I  have  little  faith  in  as  a  means  of  treatment.  It  is  at 
best  but  temporising,  and  its  administration  seems  to  me 
both  unscientific  and  useless;   in  my  experience  it  often 
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sickens  the  patient  and  increases  th.e  dilatation  present, 
and  certainly  it  does  not  lessen  the  fermentation. 

In  cases  of  atrophy  of  the  gastric  glands,  and  of  marasmus 
in  advanced  cancer  of  the  stomach  walls,  when  combined 
with  hydrochloric  acid  it  assists  the  patient  to  digest 
proteids,  but  it  is  not  as  efficacious  with  a  mixed  diet  in  this 
respect  as  many  of  the  malt  extracts. 

A  consideration  of  the  various  kinds  of  food  suitable  for 
the  different  conditions  that  lead  to  dilatation  I  have  not 
touched  on,  and  I  have  contented  mj'self  with  calling  atten- 
tion to  the  more  obvious  methods  of  treatment  I  have  found 
usually  efficacious. 


Art.  XX. — Beri-heri  and  the  Diseases  Confused  with  it. 
By  Surgeon-Captain  VV.  J.  Buchanan,  B.A.,  M.B., 
Dip.  State  Med.  (Dub.);  Superintendent,  Central  Jail, 
Buxar,  India. 

The  persistent  epidemic  of  the  disease,  grotesquely  called 
beri-beri,  in  the  Richmond  Asylum,  Dublin,  has  attracted 
the  attention  of  medical  men  in  the  tropics  who  are  familiar 
with  it.  I  have,  however,  not  yet  seen  any  clinical  account 
of  the  Richmond  outbreak,  nor  has  its  origin,  I  think,  been 
clearly  established.  Owing  to  a  confusion  of  ideas,  which  it  is 
the  object  of  this  article  to  make  clear,  medical  men  in  India 
are  often  expected  to  be  acquainted  with  beri-beri,  though, 
as  a  matter  of  fact,  many  have  never  seen  a  case  of  the 
endemic  neuritis  of  Pekelharing  and  Winkler,  to  which  alone 
the  name  beri-beri  is  correctly  applied. 

Many  years  ago  Malcomson,  writing  in  Madras,  described 
cases  to  which  he  gave  the  name  beri-heri  (an  expression 
utterly  unknown  by  any  native  of  India).  These,  it  is  clear, 
had  the  characteristic  symptoms,  nervous  and  cardiac,  which 
the  researches  of  Pekelharing  and  Winkler  have  shown  to  be 
pathognomonic  of  the  disease.  If  these  are  absent,  the 
disease  cannot  be  beri-beri.  Unfortunately  other  cases  were 
described  of  a  cachexia  in  which  oedema  of  the  feet,  ankles, 
and  legs,  and  dropsy  of  the  serous  cavities  were  present, 
and  these  prominent  sjinptoms  and  anaemia  came  to  be 
regarded  as  characteristic  of  beri-beri.      This  was  before 
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Pekelharing's  investigation.  Then  came  the  discovery  of 
the  Anhylostoma  duodenale  parasite,  and  it  was  thought 
that  here  was  the  vera  causa  of  beri-beri,  more  especially  as 
a  cachexia  in  Ceylon  (to  which  the  name  beri-beri  had 
become  attached)  was  shown  by  Kynsey  to  be  due  to  this 
parasite,  and  at  that  time,  owing  to  the  discovery  of  the 
filaria  by  the  late  Surgeon-Major  Lewis,  and  of  its  history 
by  Manson,  it  was  thought  that  entozoa  were  to  explain  all 
tropical  pathology.  The  name  beri-beri  spread  to  Assam, 
where  the  ankylostoma  was  also  found,  and  it  was  indis- 
criminately applied  to  many  cases  of  kala  azar  and  anky- 
lostomiasis. Unfortunately  the  name  beri-beri  persisted,  even 
after  the  publication  of  Pekelharing's  monograph  showing 
what  true  beri-beri  is. 

To  turn  now  to  kala  azar  in  Assam.     This  disease  has 
prevailed  for  thirty  years  in  the  southern  portion  of  that 
province.     It  was  first  recognised  in  the  Gazo  hills,  and  has 
slowly   and   surely   spread  up  along  the    alluvial  banks  of 
the  Bhramaputra  River,  devastating  and  depopulating  (lite- 
.  rally)   as  it    advanced.      In    1889,    Surgeon-Major    Giles> 
F.R.C.S.  (Eng.),  was  ordered  to  investigate  this  veritable 
pestilence.      He     discovered     that    the     parasite    (ankylo- 
stoma) was  present  in  many  of  these  cases,  and  concluded 
that  kala  azar  was  an  ankylostomiasis,  occurring  in  malarial 
stricken  people.     This  view  seemed  to  explain  much,  but  it 
was  never  accepted  by  medical  men  in  Assam,  and  Surgeon- 
Major  Dobson,  Civil  Surgeon  of  Dhubri  (ai  which  place  all 
coolies  imported  for  labour  on  the  tea-gardens   of  Assam 
are  collected  and  medically  examined),  soon  showed  that  this 
parasite  was  present  in  seventy-seven  per  cent,  of  healthy 
people,  Assamese  and  coolies,   recruited  from  all  parts  of 
Bengal  and  the  N.W.  Provinces.      If  its  presence  in  such  a 
percentage   was   compatible   with   good    health,    the    worm 
obviously  could  not  be  the  cause  of  a  destructive  disease  like 
kala  azar.     Ao-ain,  in   1896,  the  Government  of  India  sent 
up  Surgeon-Captain  L.  Rogers,   M.B.    (Lond.),    F.R.C.S. 
CEng.),  to  make  a  new  investigation  and  report.     This  Report 
is  just  published,  and  must  be  considered  a  valuable  contribu- 
tion to  malarial  pathology  and  history.     His  opinion  is  that 
the  old  Assam  view  is  correct  in  part,  in  that  kala  azar  is 
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only  an  intensely  severe  form  of  malarial  cachexia,  and  that 
the  parasite  ankylostoma  has  absolutely  no  share  in  its 
causation — in  fact,  it  complicates  cases  of  kala  azar  only  to 
the  extent  of  six  or  seven  per  cent.,  just  as  it  and  many 
other  intestinal  worms  complicate  every  disease  in  Assam; 
while  he  shows  that  the  symptoms  of  kala  azar  (anaemia, 
dropsy,  oedema  of  feet  and  legs,  &c.,  &c.)  are  absolutely 
identical  with  ordinary  malarial  cachexia,  as  seen  and  known 
in  every  malarious  country.  Moreover  he  has  shown  that  the 
blood  changes  (haemoglobin,  white  cells,  specific  gravity,  &c.) 
are  exactly  like  those  in  malarial  cachexia,  and  are  absolutely 
distinct  from  those  in  pure  ankylostomiasis ;  also  in  every 
case  of  kala  azar  the  ordinary  well-known  plasmodium  of 
malaria  is  to  be  found,  and  no  other  organism  could  be  dis- 
covered in  cultures  of  blood  from  many  cases.  He  has, 
therefore,  shown  that  kala  azar  is  distinct  from  ankylo- 
stomiasis, and  is  only  an  epidemic  communicable  form  of 
malarial  fever  and  its  resultant  cachexia.  This  at  once 
raised  the  point  of  the  well-known  contagiousness  of  kala 
azar.  This  is  a  popular  belief,  which  Dr.  Rogers'  report 
has  established  as  a  fact.  It  at  first  sight,  however,  starts 
the  presumption  that  kala  azar  cannot  be  a  purely  malarial 
disease,  as  we  do  not  usually  look  upon  malarial  fevers  as 
being  in  any  way  communicable  from  the  sick  to  the  healtiiy. 
This  fact,  however,  Dr.  Rogers  faces  boldly.  He  traces  the 
origin  of  kala  azar  to  the  intense  malarial  epidemic  which 
prevailed  in  Lower  Bengal  from  1863  to  1875,  which  was 
almost  certainly  malarial,  and  which  was  shown  at  the  time 
to  be  infectious  to  the  same  extent  and  in  the  same  way  as 
Dr.  Rogers  shows  kala  azar  to  certainly  be. 

He  also  gives  an  account  of  the  great  epidemic  of  malarial 
fever  in  the  Mauritius  and  Reunion  Islands  in  1865-6,  which 
had  been  free  of  malarial  fevers  till  they  were  introduced  by 
Indian  coolies  from  affected  India.  Therefore  any  arguments 
against  kala  azar  being  an  infectious  or  communicable  form 
of  malaria  apply  equally  to  the  historical  epidemics  of  Lower 
Bengal  and  Mauritius  in  the  sixties.  Laboratory  experiments 
on  the  intensification  of  germs  cannot  help  us,  as  no  one  has 
ever-succeeded  in  cultivating  or  even  seeing  the  Plasmodium 
malarice  outside  the  blood  corpuscles.     Analogies  in  other 
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diseases  are,  however,  in  favour  of  this  view — e.g.,  pestis  minor 
is  said  to  be  a  mild  non-infectious  form  of  plague,  and  there  is 
good  reason  to  believe  that  an  infectious  form  of  pneumonia 
exists  at  times  on  the  north-west  frontier  of  India  and  in 
Baluchistan.  However,  we  cannot  linger  further  on  this  part 
of  our  subject.  Accepting,  therefore,  the  view  that  kala 
azar  is  distinct  from  ankylostomiasis,  we  must  note  that 
true  ankylostomiasis  does  also  exist  in  Upper  Assam,  but 
not  in  the  epidemic  and  contagious  way  kala  azar  exists  in 
the  lower  parts  of  that  province. 

As  regards  ankylostomiasis,  it  has  been  proved  that  the 
worm  is  found  in  apparently  healthy  people  in  many  parts  of 
Bengal,  North- VYest  Provinces,  Malabar  and  Madras.  Its 
ravages  in  Ceylon  are  known  from  the  writings  of  Kynsey  and 
Hayraan  Thornhill.  In  China,  Java,  Borneo,  Brazil,  Egypt, 
at  the  making  of  the  San  Gothard  tunnel,  and  in  the  West 
Indies,  ankylostomiasis  certainly  prevailed  to  such  an  extent 
that  Dr.  Sandwith  has  described  it  as  "  sapping  the  lives  "  of 
the  Egyptian  peasantry.  It  is  strange,  therefore,  that  it  is 
not  more  destructive  in  Assam.  Unless,  however,  from  500 
to  1,000  parasites  are  present  for  several  months  in  the  in- 
testine little  or  no  harm  apparently  results  to  the  host,  but 
that  this  parasite  is  one  of  the  veritable  scourges  of  humanity 
no  one  acquainted  with  its  history  can  deny. 

As  regards  the  prevalence  of  endemic  neuritis  (beri-beri) 
in  India,  the  confusion  which  existed  has  made  one  sceptical 
as  to  the  accuracy  of  cases  recorded  in  statistical  returns 
under  that  heading.  It  is  probable,  however,  that  true  beri- 
beri is  far  from  being  so  prevalent  in  India  as  is  commonly 
supposed.  In  and  around  Calcutta  it  is  found  chiefly  among 
Chinese  carpenters ;  in  Bengal  generally  it  is  very  rare ;  in  the 
North-West  Provinces  and  the  Punjab  1  have  never  heard  of 
a  case.  In  Madras  cases  under  that  name  are  mentioned  in 
returns;  and  others,  probably  true  neuritis,  have  been  re- 
ported in  Burmah  (where  there  is  a  strong  Chinese  element 
in  the  population).  Other  cases  are  to  be  found  among  the 
Lascar  sailors  of  the  Indian  seaports,  and  it  is  this  class  that 
furnish  the  cases  of  beri-beri  usually  seen  in  the  hospitals  of 
London  and  Glasgow.  Has  a  case  among  Lascars  or  China- 
men ever  been  met  with  in  the  port  of  Dublin? 
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One  more  point  about  beri-beri,  for  it  has  been  a  fertile 
source  of  confusion — that  is,  that  anaemia  is  neither  a  pro- 
minent nor  a  necessary  symptom  of  endemic  neuritis. 

A  word  on  the  differential  diagnosis.  In  beri-beri  (endemic 
neuritis)  we  must  look  for  the  characteristic  cardiac  and 
nerve  symptoms  and  the  reaction  of  degeneration;  in  anky- 
lostomiasis (parasitic  anjemia)  we  must  search  for  the  worm 
after  the  exhibition  of  thymol,  or  by  microscopic  examina- 
tion of  a  portion  of  the  excreta  for  the  ova  of  the  parasite. 
In  kala  azar  (epidemic  malarial  fever),  which  is  confined  to 
Assam,  we  have  the  history  of  the  sure  and  slow  spread,  and 
evidence  of  its  infectiveness.  An  individual  case,  apart  from 
its  history,  is  not  to  be  distinguished  from  ordinary  malarial 
cachexia,  just  as  in  the  commencement  of  an  influenza  outbreak 
any  individual  case  may  be  either  simple  bronchitis  or  real 
influenza.  It  must  also  be  remembered  that  the  co-existence 
of  malarial  cachexia  with  either  beri-beri  or  ankylostomiasis, 
as  very  frequently  happens  in  tropical  countries,  renders  an 
exact  diagnosis  sometimes  diflficult,  and  it  is  this  fact  which, 
in  countries  where  malaria  is  very  common,  has  stood  so 
much  in  the  way  of  clear  ideas  on  the  above  diseases.  To 
what  an  extent  this  confusion  has  existed  the  article  on 
beri-beri  in  Quain's  Dictionary  of  Medicine  is  proof. 


Art.  XX. —  What  is  the  Best  Method  of  Treating  Sr/phUis? 
By  J.  MNamaea,  M.D.,  B,Ch.,B-A.O.,R.U.L,  Kensing- 
ton, London,  W. 

In  the  following  paper  I  endeavour  to  give  an  answer  to  the 
question  :  What  is  the  best  method  of  treating  syphilis  ?  The 
subject  is  common-place.  But  when  we  consider  the  evils 
which  syphilis  is  causing  in  the  world,  when  we  consider  the 
large  proportion  of  the  manhood  and  even  of,;  the  woman- 
hood and  childhood  of  our  great  cities  which  is  tainted  by 
this  fell  disease,  it  will  be  admitted  that  the  subject  is  one 
of  the  highest  importance. 

Some  of  the  ideas  contained  in  the  first  part  of  this  essay 
I  have  already  published ;  but  a  large  experience  has  since 
so  convinced  me  of  their  truth  and  value  that  I  make  no 
apology  for  prefixing  them  to  the  present  paper. 
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In  the  first  pkce  I  am  taking  it  foi*  gra:nted  that  in  the 
absence  of  the  as  yet  undiscovered  but  inevitable  antitoicin, 
mercury  in  some  form  or  other  is  the  proper  drug  to  be 
administered  in  primary  and  secondary  syphilis. 

The  question  then  arises,  What  is  the  best  preparation  ni 
mercury  to  be  given  in  these  circumstances  ?  Since  each  of 
the  numerous  preparations  of  mercury  is  believed  to  be  of 
more  or  less  benefit  in  syphilis,  and  since  the  only  constaint 
factor  in  these  various  preparations  is  the  metal  itself,  it 
follows  that  it  is  the  metal  itself  which  is  the  curative  agent, 
and  not  any  of  the  substances  with  which  it  is  combined. 

This  fact  suggests  the  answer  that  the  best  prepatatiohs 
of  mercury  are  those  which  in  safe,  unirritating  doses  con- 
tain the  largest  quantity  of  the  metal ;  for  if  mercury  be  the 
enemy  of  the  syphilitic  virus  it  is  inconceivable  that  the  ve'ry 
Small  quantity  of  the  metal  contained  in  a  safe  dose  of  a 
preparation  like  corrosive  subliinate  can  be  as  efficient  as  the 
comparatively  large  quantity  contained  in  an  ordinary  dose 
of  a  preparation  like  the  hydrarg.  cum  creta. 

But  the  advantage  of  preparations  containing  a  large 
quantity  of  the  metal  is  not  merely  a  matter  of  theory,  but 
is  proved  by  the  test  of  experience ;  for  one  of  the  most  con- 
vincing proofs  of  the  value  of  mercury  in  syphilis  is  its 
rapid  and  striking  influence  over  infantile  syphilis.  New,  in 
this  form  of  syphilis  the  hydrarg.  cum  creta  is  the  preparation 
most  generally  given,  and  its  rapid  effect  is,  I  contend,  due 
to  the  large  quantity  of  the  metal  circulating  in  the  small 
body  of  the  infant.  Moreover,  I  have  seen  patients  progress 
but  slowly,  or  not  at  all,  while  taking  corrosive  sublimate,  and 
who  improved  rapidly  when  put  on  a  course  of  mercury  with 
chalk.  Again,  I  have  seen  three  cases  of  severe  syphilitic  iritis 
develop  while  patients  were  taking  corrosive  sublimate,  and  I 
have  seen  again  and  again  grave  tertiary  lesions  follow  even 
a  prolonged  course  of  preparations  containing  a  small  quantity 
of  the  metal.  But  I  have  never  seen  such  after  a  prolonged 
course  of  preparations  like  mercury  with  chalk  or  blue  pill. 

Corrosive  sublimate,  which  is  so  frequently  given  in  syphilis, 
is,  I  believe,  the  least  efficient  form  in  which  tt)  administer 
mercury  internally,  for  not  only  does  it  contain  in  a  safe 
dose  an  exceedingly  small  quantity  of  the  metal,  but  even 
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this  small  quantity  frequently  fails  to  reach  the  patient,  for 
when  given,  as  it  frequently  is,  in  solution  in  ordinary  water 
containing  lime-salts,  it  is  liable  to  decompose,  the  mercury 
becoming  precipitated  at  the  sides  or  bottom  of  the  containing 
vessel. 

Theoretical  considerations,  then,  as  well  as  practical  ex- 
perience, point  to  preparations  containing  a  large  quantity'  of 
the  metal  as  the  best  for  administration  in  syphilis.  And  of 
these  preparations  the  hydrarg.  cum  creta  is  at  once  the 
least  irritating  and  the  most  convenient.  Blue  pill  is  also  a 
good  preparation. 

But  while  I  hold  that  it  is  of  advantage  to  have  a  large 
quantity  of  mercury  circulating  through  the  tissues  of  tiie 
patient,  the  quantity  must  not  be  so  large  as  to  produce 
salivation,  purgation,  or  any  other  injurious  effects ;  for 
when  the  struggling  tissues  are  injured  by  mercury  t)r  by 
any  other  cause,  then  the  enemy  triumphs,  and  the  worst 
forms  of  syphilis  may  ensue. 

It  will  be  seen  that  the  view  which  I  am  advocating  as  to 
the  best  method  of  treating  primary  and  secondary  syphilis — 
namely,  maximal  doses,  short  vf  mercurialism,  of  preparations 
vf  mercury  containing  large  quantities  of  the  metal — is  a  com- 
promise between  the  old  school,  which  did  harm  with  excessive 
doses,  and  a  modern  school  which  believes  in  minimal  doses. 

I  may  here,  perhaps,  mention  that  my  experience  gives  me 
reason  to  believe  that  milk  or  other  albuminous  food,  given  at 
the  same  times  as  the  mercury,  interferes  with  its  action. 
This  I  would  explain  by  assuming  that  albuminate  of  mercury 
is  formed  before  the  mercury  gets  into  the  blood  or  tissues, 
and  that  consequently  the  mercury  is  no  longer  free  to  unite 
with  and  destroy  the  syphilitic  virus  or  its  toxin. 

The  treatment  of  syphilis  should  be  carried  out  for  a 
prolonged  period.  For  mild  cases,  in  young  vigorous  adults, 
for  not  less  than  six  or  seven  months  ;  and  for  more  severe 
cases,  or  in  patients  above  38  or  40,  it  would  be  well  to  pro- 
long it  for  at  least  a  year.  In  most  cases  the  maximal  doses 
may,  with  advantage,  be  lessened  after  the  first  few  months. 
The  administration  of  mercury  should,  -of  course,  be  combined 
with  the  avoidance  of  alcoholic  excesses  and  of  everything 
calculated  to  lower  the  vitality  of  the  patient. 
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Iti.  tertiary  syphilis  the  value  of  large  doses  of  iodide  of 
potassium  is  undoubted  and  needs  no  discussion.      But  on 
the  question. whether  mercury  should  also  be  given  in  addition : 
to  the  iodide  of  potassium,  the  profession  is  by  no  means., 
unanimous. 

I  hold  that  mercury  should  also  be  given,  and  for  the. 
following  reasons : — In  the  first  place,  although  it  is  of  course 
impossible  to  measure  the  exact  amount  of  benefit  derived 
from  giving  mercury  in  addition  to  the  iodide,  nevertheless. 
I  have  a  distinct  impression  that  when  mercury  is  added  the 
cure  is  more  rapid  and  more  permanent,  and  there  are  many 
great  authorities  like  the  late  Dr.  Bristowe  who  have  the 
same  impression ;  in  the  second  place  because  in  all  proba- 
bility the  syphilitic  virus  is  present  in  the  tertiary  stage  as 
well  as  in  the  earlier  stages,  although  localised  to  the  seat  of. 
lesion. 

This  opinion  that  the  virus  of  syphilis  is  present  in  tertiary 
lesions  I  found  on  the  fact  that  we  know  no  other  disease 
where  there  is  a  pathological  process  at  all  comparable  to  the 
lesions  of  tertiary  syphilis,  and  where  the  virus  of  the  disease 
is  not  also  present.  Take,  for  instance,  the  "infective 
granulomata,"  no  one  pretends  that  the  organisms  which 
cause  leprosy,  farcy,  actinomycosis  or  tubercle,  are  not  present 
at  least  in  spore  form  in  the  late  manifestations  of  these 
diseases.  It  may,  perhaps,  be  objected  that  no  specific 
organism,  or  organism  suspected  of  being  specific,  has  been 
found  in  the  late  lesions  of  syphilis.  But  this  does  not  prove 
itsabsence.  In  the  caseous  masses  of  old  tubercle  the  bacillus 
tuberculosis  is  seldom  if  ever  found ;  yet  that  the  organism  is 
present  either  in  the  form  of  spores,  or  in  some  old-age  form 
unrecognisable  by  present  methods,  is  proved  by  inoculation 
experiments. 

As  illustrating  how  organisms  may  sometimes  get  con- 
verted into  forms  not  easily  recognised,  I  may  mention 
Pfeiffer's  experiments,  showing  the  transformation  of  the 
cholera  vibrios  into  oval-shaped  bodies. 

Again,  it  may  be  objected  that  tertiary  syphilis  is  not  in- 
fective. This  is  an  assumption  of  which  there  is  no  proof. 
If  the  virus  be  localised  to  the  lesion  and  there  be  no  ulcera- 
tion, and  especially  if  it  be  only  the  toxin  of  the  virus  which 


By  Dr.  J.  M'Namara.  483 

is  present,  tertiary  syphilis  cannot  well  be  infective,  and  cer- 
tainly cannot  be  so  infective  as  secondary  syphilis,  where 
every  drop  of  blood  and  probably  every  particle  of  living 
tissue  contains  the  poison.  But  an  ulcerating  tertiary  lesion 
may  very  well  be  infective,  and  probably  is  so,  if  we  may 
judge  from  the  analogy  of  leprosy,  where,  in  the  words  of  the 
late  South  African  Commission,  "  ulceration  is  a  measure  of 
the  danger  of  contagion." 

But  even  should  tertiary  syphilis  be  subsequently  proved 
not  to  be  infective,  this  would  only  point  to  the  absence  of 
the  infective  organism,  and  would  not  exclude  the  presence 
of  its  toxin ;  and  as  we  do  not  know  whether  the  curative 
effect  of  mercury  is  due  to  its  action  on  the  living  germ  or 
on  its  toxin,  mercury  is  therefore  indicated  in  tertiary 
syphilis,  whether  tertiary  syphilis  is  infective  or  not. 


THE   "laryngoscope. 

"We  understand  that  Messrs.  John  Wright  and  Co.,  of  Bristol, 
have  undertaken  to  publish  a  European  edition  of  this  perLodical, 
commencing  with  the  new  year.  It  will  be  issued  simultaneously 
with  the  American  edition.  The  "  Laryngoscope  "  is  now  the 
official  organ  of  the  laryngological  section  of  the  New  York 
Academy  of  Medicine,  of  the  southern  section  of  the  American  Laryn- 
gological Rhinological  and  Otological  Society,  and  of  the  Western 
Otological  Laryngological  and  Rhinological  Association.  It  is  a 
monthly  journal  devoted  to  diseases  of-  the  nose,  throat,  and  ear, 
published  in  extra  large  octavo  sheets,  64  pages  each  month.  It 
costs  only  a  shilling  a  month,  or  ten  shillings  per  annum.  The 
new  publishers,  Messrs.  Wright  and  Co.,  will  be  glad  to  receive 
names  of  intending  subscribers,  either  at  their  Bristol  address  or 
through  Messrs.  Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  of 
London. 

BEEF   TEA.. 

The  popularity  of  the  oldest  established  of  the  beef  tea  prepara- 
tions is  strikingly  exemplified  by  the  fact  that  the  Liebig  Com- 
pany's sales  of  their  J.  v.  Liebig  Extract  during  October  have 
beaten  all  records  since  the  formation  of  the  Company  more  than 
thirty  years  ago ;  and  we  understand  that  this  is  not  due  to  any 
unusual  pushing  in  the  way  of  trade  bonuses,  but  simply  in  the 
ordinary  course  of  business. 


PART  II. 

EEYIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


RECENT  WORKS  ON  CLINICAL  MEDICINE. 

I.  The  Student's  Guide  to  Medical  Diagnosis.  By  Samuel 
Fenwick,  M.D.,  F.R.C.P.,  Consulting  Physician  to 
the  London  Hospital ;  and  W.  Soltau  Fenwick,  M.D., 
Physician  to  the  London  Temperance  Hospital.  Eighth 
Edition.     London  :  J.  &  A.  Churchill.     1897.     Pp.  468. 

II.  Clinical  Methods  :  a  Guide  to  the  Practical  Study  of 
Medicine.  By  Robert  Hutchison,  M.D.,  Demonstrator 
in  Physiology,  London  Hospital  Medical  College  j  and 
Harry  Rainy,  F.R.C.P.  Ed.,  University  Tutor  in  Clinical 
Medicine,  Royal  Infirmary,  Edinburgh.  With  137  Illus- 
trations, and  8  Coloured  Plates.  London  :  Cassell  &  Co. 
1897.     Crown  8vo.     Pp.  bb-2. 

These  are  both  excellent  books ;  they  treat  of  similar 
subjects,  which,  however,  they  approach  from  diverse  points 
of  view.  They  are  intended  for  the  same  class  of  readers, 
and  therefore  we  have  grouped  them  together  for  reviewing 
purposes. 

I.  To  take  first  the  older  of  the  two  works,  reckoning  from 
the  date  of  its  first  edition  :  Dr.  Fenwick's  Guide  was  first 
published  in  1869,  and  has  been  found  so  useful  that  seven 
editions  having  been  exhausted,  the  eighth  has  just  been 
published.  It  is,  however,  not  so  much  a  new  edition  as  a 
new  work.  The  changes  and  advances  in  many  of  the 
methods  of  clinical  investigation  have,  of  recent  years,  been 
so  extensive  and  important  that  nothing  less  than  a  re-writing 
of  the  book  was  needed,  and  we  have  now  much  pleasure  in 
bearing  witness  to  the  thoroughly  modern  character  of  the 
work.     It  may  be  looked  upon  as  a  new  book.     The  import- 
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aiice  of  pathology  in  modern  medicine  is  fully  recognised, 
and  disease  is  treated  from  an  anatomical  and  pathological 
standpoint. 

The  book  is  written  to  help  the  case-taking  student  to 
make  a  diagnosis  of  what  is  amiss  with  his  patients,  and  to 
enable  him  to  gain  a  clear  grasp  of  the  nature  of  their  diseases. 
Thus,  in  each  section— heai-t,  lungs,  stomach,  &c.— a  few 
characteristic  features  of  each  disease  are  given,  in  order  to 
establish  the  diagnosis,  and  then  its  various  phenomena  are 
described  and  explained  at  greater  length. 

Thus,  in  the  section  on  the  lungs— first,  the  pathological  nature 
of  the  various  lung  diseases  is  explanied,  the  modes  of  physical 
examination  are  described,  and  the  normal  and  abnormal 
phenomena  to  be  met  with— dulness  and  resonance,  rales  and 
rhouchi,  &c. — are  fully  set  forth.  Then  the  acute  diseases  of 
the  lungs  are  enumerated,  and  are  first  divided  into  two 
classes— those  in  which  the  student  finds  dulness,  and  those  in 
which  this  sign  is  absent.  If  dulness  exists,  the  disease  is  either 
pneumonia,  pleural  effu&ion,  or  hydropneuraothorax.  The 
distinguisliing  features  of  each  of  these  are  then  given— first 
in  a  few  words,  and  then  at  greater  length — a  description 
of  the  disease  just  long  enough  to  contain  all  the  facts 
necessary  for  a  beginner  to  know  being  appended  to  the 
diaonostic  points.  Then  the  acute  diseases  without  dulness 
are  treated  of. 

In  this  way  all  the  systems  in  the  body  are  taken  up  in 
turn.  Many  tabular  statements  of  diagnostic  points  are 
introduced. 

There  are  a  good  many  excellent  diagrams,  and  some 
photographs  of  diseased  tissues  to  which  we  cannot  give  much 
praise.  We  wish  the  authors  had  confined  themselves  to 
diagrams.  We  are  convinced  that  a  good  diagram  is  far 
more  instructive  than  any  photograph. 

We  note  that  a  half-inch  lens  is  said  to  be  powerful  enough 
to  detect  tubercle  baciUi  in  sputum.  We  would  not  advise 
a  student  to  trust  to  any  such  lens.  There  are  two  absurdly 
bad  woodcuts  of  the  microscopical  appearances  of  inflamed 
kidneys.  In  testing  urine  for  albumen  by  means  of  boiling 
we  are  told  to  acidify  with  10  or  15  drops  of  nitric  acid  before 
boiling— a  most  undesirable  proceeding,  as  being  liable  to 
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create  acid  albumen  not  coagulable  by  heat.  The  chapter  on 
Skin  Diseases  is  poor,  and  Hkely  to  be  of  little  use.  But 
these  are  trifling  faults  after  all. 

We  have  formed  a  very  high  opinion  of  this  book.  We 
warmly  recommend  it  to  all  students  commencing  clinical 
work.  It  is  difficult  for  a  beginner  to  read  Taylor  or  Osier, 
or  any  of  the  standard  works  on  medicine,  at  an  early  period 
of  his  student  life  ;  and  without  a  certain  amount  of  reading 
he  cannot  do  his  case-taking  intelligently  and  well.  We 
strongly  advise  him  to  provide  himself  with  Dr.  Fenwick's 
Guide,  and  to  read  it  day  by  day  in  connection  with  his 
hospital  work. 

II.  Drs.  Hutchison  and  Rainy's  book  approaches  its 
subject  from  quite  a  different  standpoint,  and  is,  in  the  main, 
a  description  of  physical  signs  and  of  methods  of  making  an 
examination  of  the  patient.  And  this  it  does  admirably  well. 
Going  through  the  various  systems  and  organs  of  the  body, 
we  find — first,  a  full  description  of  their  normal  characters, 
as  evidenced  by  physical  examination,  and  then  a  particularly 
complete  account  of  all  morbid  phenomena  connected  there- 
with. 

Take,  for  example.  Chapter  IV.,  on  the  Circulatory  System. 
We  have,  first,  an  account  of  the  topographical  anatomy  of 
the  heart ;  then  inspection,  palpation,  percussion,  and  auscul- 
tation of  the  heart  are  described  in  a  most  complete  manner — 
this  section  occupying  58  pages,  and  being  illustrated  with 
25  diagrams.  Next,  the  pulse,  and  the  use  of  the  sphygmo- 
graph  are  thoroughly  discussed.  Lastly,  the  clinical  exami- 
nation of  the  blood  is  systematically  gone  through ;  the 
instruments  devised  for  these  purposes  are  illustrated  and 
explained ;  and  the  modes  of  fixing  and  staining  the  blood 
are  carefully  described.  There  is  a  coloured  plate  illustrating 
normal  and  abnormal  blood. 

The  other  systems  of  the  body  are  equally  well  and  fully 
described.  The  authors  do  not  confine  themselves  to  the 
principal  viscera,  but  include  the  eye,  ear,  nose,  and  larynx 
in  the  scope  of  their  volume,  and  add  a  chapter  on  Bac- 
teriology. 

We    warmly    recommend    Drs.    Hutchison   and   Rainy's 
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book.  The  stinlent  or  practitioner  will  find  here  all  that  he 
needs  to  know  about  clinical  methods  of  examination  and  the 
sii^nificance  of  the  phenomena  observ^ed. 


Heart  Disease :  with  special  reference  to  Prognosis  and  Treat- 
ment.     By  Sir  William   H.  Broadbent,  Bart.,  M.D. 
London,   F.R.S.,    F.R.C.P. ;    Physician    in    Ordinary  to 
H.R.H.  the  Prince  of  Wales  ;  Consulting  Physician  to  St. 
Mary's  Hospital  and  the  London  Fever  Hospital ;    late 
President  of  Clinical,  Medical,  Neurological,  and  Harveian 
Societies ;    and   John  F.   H.  Broadbent,   M.A.,    M.D. 
(Oxon.),  M.R.C.P.      London :    Baillik'e,  Tindall  &  Cox. 
1897.     8vo.     Pp.  331. 
This  work  is,  for  the  most  part,  a  reproduction  of  lectures 
on  "  Prognosis  in  Valvular  Disease  of  the  Heart,"  delivered 
before  the  Harveian  Society  in  1884,  and  of  the  Lumleian 
Lectures  on  "  Prognosis  in  Structural  Diseases  of  the  Heart," 
delivered  before  the  Royal  College  of  Physicians  of  London 
in   1891,  by  Sir  William  Broadbent.     In  the  Preface  Sir 
William  tells  us  that  the  prognosis   of  heart  disease   had 
already  engaged  his  attention  when  he  was  house-physician 
under  the  late  Dr.  Sibson  at  St.  Mary's  Hospital,  and  that 
his  first  paper  on  the  subject  was  read  before  the  Harveian 
Society  in  1866. 

The  subject  of  treatment  has  been  engrafted  upon  the 
lectures  on  prognosis,  and  it  is  here  that  the  joint  author- 
ship of  Dr.  John  Broadbent  makes  itself  felt,  and  is  duly 
acknowledged  by  his  father.  "  For  this,  and  for  the  re- 
arrangement rendered  necessary  by  it,  I  am  indebted  to  my 
son.  Dr.  John  Broadbent,  without  whose  efficient  assistance 
and  co-operation  the  task  of  preparing  this  book  could  not 
have  been  accomplished." 

The  opening  chapter  describes  the  relations  of  the  heart 
to  the  chest  walls,  and  contains  a  brief  but  satisfactory 
account  of  the  methods  of  physical  examination  to  be  followed 
in  investigating  diseases  of  the  heart  and  its  valves — 
namely,  inspection,  palpation,  percussion,  and  auscultation. 
The  first  portion  of  this  chapter,  dealing  with  the  position 
and   relations   of    the    heart,    is    taken   mainly   from    the 
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works  of  the  late  Dr.  Francis  Sibson,  of  St.  Mary's 
Plospital.  Readers  will  please  correct  (on  page  24)  a 
printer's  error  of  some  importance,  although  obvious,  to 
which  the  publishers  have  called  our  attention.  "E.e- 
duplication  of  the  second  sound  is  not  uncommon,  and 
is  due  to  a  synchronous  closure  of  the  aortic  and  pulmonic 
semilunar  valves."  Of  course  "  a  synchronous "  in  this 
sentence  should  read  :  "  asynchronous."  On  the  same  page 
(24)  the  diastolic  murmur  of  aortic  regurgitation  or  incom- 
petence is  described  as  being  "  usually  blowing  in  charactei'." 
Of  all  endocardial  sounds  this  diastolic  murmur  has  always 
struck  us  as  possessing  acoustic  properties  suggestive  of  its 
origin  in  a  reflux  of  fluid.  It  is  a  backwash  murmur,  which, 
to  a  far  greater  extent  than  any  other  murmur  developed 
inside  the  heart,  conveys  the  impression  that  a  movement  of 
fluid  is  undoubtedly  its  cause.  Other  murmurs  may  be 
variously  described  as  "soft,"  "blowing,"  "musical," 
"  harsh,"  "  rasping,"  and  so  on,  but  the  diastolic  murmur 
of  aortic  insufficiency  may  be  called  "  swashing  "  or  "  splash- 
ing," in  so  far  as  these  words  represent  the  sound  made  by 
the  backward  wash  of  the  blood  into  the  left  ventricle  from 
the  aorta. 

In  discussing  valvular  disease  in  general,  in  Chapter  II., 
Sir  William  Broadbent  dissents  from  the  order  of  relative 
frequency  of  the  several  valvular  lesions  laid  down  by 
Walshe.  According  to  Sir  William's  experience  the  follow- 
ing should  be  the  order  of  frequency — mitral  regurgitation, 
mitral  constriction,  aortic  regurgitation,  aortic  stenosis.  Of 
the  combination  of  two  or  more  lesions,  mitral  incompetence 
and  stenosis,  aortic  and  mitral  regurgitation,  aortic  incom- 
petence and  stenosis,  would  occupy  the  first  three  places. 
By  far  the  commonest  lesion  of  the  valves  of  the  right 
ventricle  is  tricuspid  incompetence,  occurring  not  as  a 
primary  but  as  a  secondary  lesion — secondary  either  to 
severe  valvular  disease  of  the  left  ventricle,  or  to  lung 
disease,  such  as  chronic  bronchitis,  which  gives  rise  to 
obstruction  to  the  flow  of  blood  through  the  pulmonary 
circulation.  Other  valvular  lesions  of  the  right  ventricle 
are  comparatively  rare,  but  Sir  William  would  place  tricuspid 
stenosis,  which  may  be  associated  with  mitral  stenosis,  before 
pulmonary  constriction  or  regurgitation. 
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The  author's  remarks  on  the  information  which  may  be 
gathered  from  the  pulse  as  to  the  nature  and  extent  of  a 
valvular  lesion  are  sound  and  practical.  We  are  particularly 
glad  to  observe  that  he  holds  that  in  all  these  three  forms  of 
valvular  lesion — namely,  aortic  stenosis,  aortic  incompetence, 
and  mitral  stenosis,  the  pulse  is  regular  till  the  heart  begins  to 
break  down.  We  have  often  adduced  the  comparative  regu- 
larity of  the  pulse  in  both  volume  and  rhythm  as  a  diagnostic 
between  mitral  stenosis  and  mitral  regurgitation.  A  sphyg- 
mographic  tracing,  reproduced  on  page  36,  entirely  confirms 
this  observation. 

Having  explained  the  occurrence  of  hypertrophy  and 
dilatation  of  the  heart  in  the  different  forms  of  valvular 
disease,  the  author  proceeds  to  consider  the  exact  conditions 
which  determine  the  effusion  of  serum  into  the  connective 
tissue  in  heart  disease  (cardiac  dropsy).  He  believes  that 
clinical  experience  is  in  accord  with  the  view  that  dropsy  in 
heart  disease  is  the  result  of  obstruction  to  the  return  of 
venous  blood  to  the  right  side  of  the  heart  (page  58).  He 
points  out  that  mitral  narrowing  is  not  at  all  so  liable  to  be 
followed  by  general  dropsy  as  insuflSciency,  the  probable 
explanation  being  that  the  diminished  output  from  the  left 
ventricle  in  stenosis  of  the  mitral  valve  does  not  allow  of 
sufficient  pressure  in  the  capillaries  to  give  rise  to  effusion 
of  serum.  For  a  similar  reason  dropsy  is  rare  in  fatty 
degeneration  of  the  heart.  The  vis  a  tergo  in  the  arterial 
circulation,  which  is  necessary  for  the  production  of  pressure 
in  the  capillaries  and  effusion  through  their  walls,  is  lacking. 

Sir  William's  views  on  prognosis  are  such  as  one  would 
expect  from  a  man  of  much  common  sense,  a  ripe  experience, 
and  a  sound  judgment.  As  regards  sudden  death,  he  still 
holds  the  opinion  expressed  before  the  Harveian  Society  in 
1866,  that  it  is  "  a  contingency  which  may  almost  be  left  out 
of  consideration  in  valvular  disease,  except  in  aortic  re- 
gurgitation "  (page  70).  At  the  end  of  Clxapter  VII.  a 
series  of  six  different  conditions  is  given  in  which  a  prognosis 
may  have  to  be  made  in  valvular  disease.  In  each  case  the 
author  discusses  the  (question  of  prognosis  with  much  in- 
genuity and  acumen. 

Chapter  VIII.,  on  "  Treatment,"  is  excellent  reading.     In 
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it  the  Oertel  and  Schott  methods  are  described.  The 
paragraph  on  "Stimulants  "  is  well  worth  quoting  in  full—' 
"  Strict  moderation  must  be  observed  in  the  matter  of 
alcoholic  drinks;  in  comparatively  few  cases  are  they 
necessary,  and  if  taken  they  should  be  taken  only  as  part 
of  a  substantial  meal.  Their  effects  as  excitants  of  the 
heart  m£iy,  to  some  extent,  be  neutralised  by  the  Telaxation 
of  the  peripheral  vessels  which  they  induce,  but  their  general 
tendency  is  to  interfere  with  due  metabolism  and  elimination, 
and  to  bring  about  degeneration  of  structure  "  (page  98). 

The  authors'  observations  upon  digitalis  at  the  beginning 
of  Chapter  IX.  caAy  with  them  conviction.  "In  most 
cases,"  th6y  say,  "  it  will  be  advisable  to  give  a  mercurial 
puro-e  before  its  administration,  and  to  repeat  this  from  time 
to  time.  Incases  where  there  is  high  arterial  tension,  the 
mercurial  purgative  is  especially  important,  and  it  may  be 
well  to  give  with  the  digitalis  spiritus  jetheris  niti'osi  or  some 
vaso-dilator  to  counteract  in  some  measure  the  tonic  effects 
of   the   digitalis  on   the    arterioles    and    capillaries "    (page 

113). 

In  the  saJme  chapter  the  effects  of  digitalis  in  each  of  the 
principal  valvular  lesions  are  discussed  with  conspicuous 
ability  and  conciseness.  The  following  four  chapters  are 
devoted  to  a  full  consideration  of  the  individual  valvular 
lesions — aortic  stenosis  (Chapter  X.),  aortic  regurgitation 
(Chapter  XI.),  mitral  incompetence  (Chapter  XII.),  and 
mitral  stenosis  (Chapter  XIII.).  Then  comes  a  short 
account,  in  Chapter  XIV.,  of  valvular  disease  of  the  right 
side  of  the  heart. 

The  remaining  topics  discussed  are— in  sequence — congenital 
malformations  of  the  heart  and  its  valves,  adherent  peri- 
cardium, structural  diseases  of  the  cardiac  walls  leading  to 
hypertrophy  or  dilatation,  structural  disease  of  the  right 
ventricle,  fatty  degeneration,  which  is  carefully  to  be  dis- 
tinguished from  fatty  infiltration  of  obesity ;  angina  pectoris, 
functional  affections  (so-called)  of  the  heart — namely,  pain 
in  the  prgecordial  region,  palpitation,  whether  persistent 
(tachycardia)  or  temporary  and  intermittent,  and  intermit- 
tent and  irregular  action. 

An  appendix  contains  a  useful  note  on  the  preparation  of 
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the  baths,  and  on  the  movements  practised,  in  the  Schott 
treatment  of  heart  disease. 

The  "  setting "  of  this  book  is  all  that  could  be  desired. 
Paper,  type,  and  language  are  unexceptionable.  We  have 
met  with  scarcely  any  misprints  or  mis-spellings.  "  Morbus 
coeruleus,"  described  at  page  215,  should  be  "Morbus  ca;ru- 
leus."  "Asynchronous"  (page  24)  has  already  been  cor- 
rected. 

The  work  is  one  which  adequately  represents  our  existing 
knowledge  of  heart  disease.  It  deserves  and  possesses  our 
unreserved  commendation. 


Influenza,  with  Special  Reference  to  some  Peculiar  Symptoms. 
By  William  Gray,  M.D.,  CM.  Ed.  London ;  H.  K. 
Lewis.     1897.     Pp.  71. 

This  work  contains  the  careful  observations  and  conclusions 
derived  from  several  epidemics  of  influenza.  The  author 
approaches  the  subject  in  a  systematic  manner,  beginning 
with  the  history,  nomenclature,  &c.,  of  the  disease.  And 
here  we  may  call  the  writer's  attention  to  a  curious  mistake 
his  printer  has  made.  Among  the  synonyms,  "  Tuss's 
Epidemic  "  appears  in  place  of  "  Tussis  Epidemica." 

With  regard  to  that  disputed  point — the  mode  of  spread 
of  the  disease — the  author  has  no  doubt  it  spreads  from 
person  to  person,  the  incubation  period  varying  from  fifteen 
hours  to  three  days.  The  symptoms  are  very  fully  described, 
and  illustrated  with  the  notes  of  many  cases.  Dr.  Gray  has 
fairly  often  met  with  a  scarlatiniform  rash,  differing  from 
that  of  scarlatina  in  that  the  rash  comes  out  simultaneously 
on  all  parts  of  the  body ;  there  is  no  sore  throat ;  and  the 
temperature  does  not  exceed  101°.  In  cases  where  some 
slight  cutaneous  abrasion  had  occurred  he  not  unfrequently 
met  with  a  vesicular  eruption — sometimes  confined  to  the 
neighbourhood  of  the  injury,  sometimes  generalised.  Another 
symptom  noticed  was  the  tendency  to  uterine  haemorrhage  ; 
also  the  liability  of  influenza  to  attack  a  woman  soon  after 
her  confinement.  "  It  would  be  going  too  far  to  say  that 
parturition  was  one  of  the  predisposing  causes  of  influenza, 
but  undoubtedly  there   is  a  relationship  between  the  two 
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conditions  that  is  fairly  constant  and  definite."  In  the  case 
of  women  who  have  had  a  previous  attack  of  influenza,  the 
attack  usually  comes  on  two  and  a  half  days  after  the  date 
of  confinement ;  while  with  those  who  have  never  before 
suflfered,  the  attack  begins  five  days  after  parturition.  Dr. 
Gray  records  cases  from  a  large  series  of  examples  of  this 
posf-partum  form  of  influenza. 

With  regard  to  medicinal  treatment,  Dr.  Grray  prefers 
acetate  of  potassium  and  phenacetin — 10  to  15  grains  of  the 
former  and  7  grains  of  the  latter,  every  three  or  four  hours — 
to  any  other  drug  or  drugs  he  has  tried. 


Rheumatism  and  its  Treatment  by  the  Use  of  the  Percusso- 
Functator.  By  J.  Brindley  James,  M.R.C.S.,  L.R.O.P.I. 
Second  Edition.  London  :  The  Bebman  Publishing  Co., 
Ltd.     1897.     Pp.  39. 

This  little  book  is,  in  some  ways,  an  example  of  how  a  book 
ought  not  to  be  written.  Dr.  James  describes  his  "  percusso- 
punctator,"  which  is  a  short  rod,  from  one  end  of  which  a 
number  of  needles  can  be  protruded  to  a  greater  or  lesser 
distance  ;  it  is  so  arranged  that  electricity  can,  if  desired,  be 
passed  through  them.  He  also  mentions  a  number  of  cases 
in  which  he  has  used  it  with  astounding  results,  emphasised  by 
Dr.  James  with  a  liberal  use  of  italics.  But  what  we  chiefly 
want  to  know  he  tells  us  nothing  about ;  he  gives  us  no  hint 
to  what  depth  he  punctures  his  patients — does  he  introduce 
the  needles  only  through  the  skin,  or  does  he  pierce  the 
muscles  also  ?  Does  he  puncture  in  several  places  or  only  in 
one  ?  Above  all,  why  does  he  call  his  instrument  a  percusso- 
punctator?  Does  he  employ  a  mallet  to  drive  it  into  the 
patient?  To  all  these  questions  the  book  before  us  gives  no 
answer.  We  hope  that  Dr.  James  may  soon  be  induced  to 
publish  a  third  edition  wherein  our  ignorance  may  be 
removed.  We  are  not  disposed  to  find  any  fault  with  the 
method  recommended,  as  we  have  long  known  that  puncture 
is  often  an  efficient  means  of  relieving  pain  ;  but  we  think, 
when  an  author  writes  advocating  a  special  treatment,  he 
should  give  all  details  of  it. 

Li  Chapter  V.  a  new  treatment  of  sciatica  and  lumbago  is 
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advocated — viz.,  by  the  injection  into  the  painful  part  of  from 
ten  to  thirty  minims  of  sulphuric  ether.  The  results  are  said 
to  be  surprising,  which  we  can  well  believe. 

The  last  two  chapters  are  on  neurosis  in  modern  life. 
The  world,  Dr.  James  says,  is  going  from  bad  to  worse. 
"  In  Europe  the  crimes  of  educated  men  (forgery,  poisoning, 
&c.)  hold  a  larger  proportion  to  coarser  forms  of  crime  than 
of  yore.  Uneducated  anarchists  could  not  have  devised 
murderous  explosive  engines.  It  is  plain  that  modern  brain- 
impairment  has  warped  moral  perceptions.  Disavowal  of  all 
social  obligations,  cynically  avowed  disbelief  in  a  Deity, 
disgracing  as  they  do  our  modern  literatui'e,  further  prove 
modern  neurosis  to  be  supremely  epidemic  for  the  nonce." 
All  this  the  author  cures  with  his  percusso-puuctator. 


Psilosis,  or  Sprue :  its  Nature  and  Treatment ;  with  Obser- 
vations on  Various  Forms  of  Diarrhoea  acquired  in  the 
Tropics.  By  George  Thin,  M.D.  Second  and  Enlarged 
Edition.     London  :  J.  &  A.  Churchill.    1897.    Pp.  270. 

Psilosis  (i^tXo?,  bare)  is  the  name  suggested  by  Dr.  Thin 
for  an  affection  known  already  by  several  more  or  less 
cumbrous  titles,  such  as  G astro-enteritis  aphthosa  Indica,  and 
which  by  the  Dutch  in  the  East  Indies  is  called  "  sprue," 
The  disease  seems  to  be  characterised  by  a  tendency  towards 
loss  of  epithehum  and  consequent  superficial  inflammation 
in  various  parts  of  the  alimentary  canal,  especially  in  the 
mouth,  oesophagus,  and  small  intestine.  The  symptoms  are 
due  to  these  anatomical  changes.  Thus,  in  the  mouth  we 
find  the  patients  affected  with  this  disease  complaining  of 
tenderness  and  soreness  of  the  mucous  membrane,  especially 
when  he  tries  to  swallow  anything  hot.  A  herpetic  rash 
may  break  out  at  the  beginning,  and  later  on  the  tongue 
may  become  red  and  bare,  with  deep  cracks.  Dr.  Thin 
mentions  several  cases  in  which  patients  suffering  from  this 
disease  consulted  eminent  physicians  in  London,  by  whom, 
in  spite  of  the  patients'  denial  of  the  possibility  of  such  a 
thing,  a  confident  diagnosis  of  syphilitic  disease  of  the  tongue 
was  made,  needless  to  say  to  the  disadvantage  of  both  patient 
and  physician.     It,  therefore,  follows  that  some  knowledge 


494  Reviews  and  Bibliographical  Notices. 

of  this  disease  is  advisable  even  in  these  countries.  Three 
excellent  coloured  plates  elucidate  the  morbid  appearances 
of  the  tongue  and  mouth.  This  semi-raw  condition  may 
extend  to  the  oesophagus,  causing  pain  on  swallowing. 

In  the  small  intestine,  and  especially  in  its  lower  part, 
similar  changes  take  place,  the  mucosa  being  more  or  less 
destroyed,  Avhile  in  more  chronic  cases  some  thickening  of 
the  sub-mucosa  is  found.  The  result  of  this  is  diarrhoea — 
the  most  marked  symptom  of  the  disease.  This  diarrhoea  is 
painless,  and  is  most  apt  to  occur  during  the  morning  hours. 
The  stools  are  pale,  unformed,  and  frothy,  and  the  duration 
of  the  diarrhoea  is  indefinite. 

Dr.  Thin  has  had  in  his  pra<;tice  two  fatal  cases,  in  which 
careful  post-mortem  examinations  were  made  ;  the  morbid 
anatomy  is  very  carefully  explained,  and  a  number  of  wood- 
cuts show  the  nature  of  the  microscopic  lesions  present. 
Dr.  Thin,  however,  does  not  content  himself  with  an  account 
of  his  own  cases,  but  refers  very  fully  to  the  literature  of 
the  pathology  of  psilosis. 

When  these  symptoms  have  lasted  some  time  the  nutrition 
becomes  profoundly  affected  ;  anasmia  and  emaciation  ensue  ; 
mental  symptoms — depression  or  excitement — are  common  ; 
and  the  disease  may  ultimately  prove  fatal,  or  may  persist 
for  years. 

Happily,  however,  treatment  is  usually  successful.  It  may 
be  summed  up  in  one  word — milk.  Dr.  Thin  prefers  to  give 
it  undiluted  and  unboiled.  He  advises  that  the  quantity 
ordered  should  be  taken  between  7  a.m.  and  10  p.m.,  half  a 
pint  being  slowly  drank  at  a  time.  The  intervals  between 
the  half  pints  will  depend  on  the  amount  to  be  taken — thus, 
if  five  pints  are  to  be  taken,  the  half  pint  is  swallowed  every 
hour  and  a  half ;  if  seven  pints,  every  hour ;  and  so  on. 
Sometimes  patients  can  take  the  milk  better  when  it  is 
aerated  in  a  seltzogene  ;  sometimes  when  such  a  bulk  of  fluid 
cannot  be  digested  the  same  nutriment  can  be  given  in  lesser 
bulk  by  evaporating  the  milk  to  one  half.  Full  directions  are 
given  for  the  preparation  of  milk  by  each  of  these  methods. 
As  regards  the  needed  quantity  of  milk  he  begins  with  three 
or  four  pints  a  day,  and  increases  the  quantity  gradually. 
On  five  pints  and  under,  weight  is  generally  lost.     During 
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tlie  treatment  in  all  severe  cases  the  patient  is  kept  in  bed, 
and  the  abdomen  is  kept  covered  with  cotton  wool ;  great 
care  must  be  taken  to  avoid  chills.  Exclusive  milk  diet 
should  be  continued  till  the  motions  have  been  solid  for  from 
five  to  six  weeks ;  then  a  little  bread  is  allowed,  and  the 
dietary  gradually  enlarged.  Relapses  are  very  common,  so 
that  the  greatest  caution  is  needed. 

Full  notes  of  twenty  cases  are  appended,  from  the  perusal 
of  which  many  details  as  to  treatment,  &c.,  may  be  learned. 

There  is  one  point  on  which  we  do  not  find  Dr.  Thin  very 
intelligible — namely,  what  extension  he  gives  to  the  name 
Psilosis.  Sometimes  he  confines  it  to  the  disease  whose  lead- 
ing features,  as  given  by  Dr.  Thin,  we  have  briefly  recapitu- 
lated. Elsewhere  he  extends  the  name  to  the  diarrhoea 
alba,  or  tropical  diarrhcea  of  Indian  physicians,  which  he 
regards  as  a  quite  different  disease.  To  differentiate  two 
dis;eases  and  then  to  give  them  the  same  name  seems 
inadvisable. 

Dr.  Thin's  book  is  well  written,  and  gives  an  admirably 
clear  account  of  the  disease  it  treats  of.  It  is  written  from 
the  standpoint  of  a  man  who  has  considerable  practical 
experience  of  the  matters  he  mentions,  and  will  be  foun.d 
useful  by  all  those  who  come  in  contact  with  patients  wlio 
have  contracted  diarrhoea  in  tropical  countries. 


Localization  of  Headache  and  Sick  Headache.  By  H.  Bende- 
LACK  Heavetson,  F.L.S.  Pictorially  illustrated.  London: 
Simpkin,  Marshall  &  Co.,  and  Leeds :  Goodall  &  Suddick. 
1897.     Pp.  140. 

The  book,  which  is  very  well  got  up,  is  dedicated  to  Thomas 
Clifford  Allbutt,  M.D.  In  his  preface  the  author  states  that 
it  has  been,  his  intention  in  this  monograph  to  show  that  a 
large  number  of  headaches,  accompanied  by  nausea  or  actual 
vomiting,  with  vertigo  and  great  prostration,  which  come 
under  the  head  of  sick  headache  in  ordinary  terms,  are 
simply  a  series  of  neurotic  disturbances,  and  are  themselves 
symptoms  of  some  form  of  ophthalmic  disorder,  usually 
associated  with  astigmatism. 

It  is  well  known  that  ordinary  sick  headache  is  present 
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occasionally  in  persons  who  have  no  defect  in  their  vision  ^ 
but  from  his  experience  he  is  inclined  to  suggest  that 
defective  vision  is  by  far  the  most  frequent  cause  of  this 
distressing  ailment,  and  that  in  the  majority  of  cases  it  wili 
be  found  that  a  complete  investigation  of  the  optical  state  of 
both  eyes,  under  the  influence  of  atropin,  will  show  that 
glasses  are  required. 

Out  of  13  ca'ses  of  sick  headache  which  he  reports  as  being 
cured  by  the  systematic  use  of  glasses,  12  were  astigmatic. 

Chapter  I.  concerns  itself  with  the  relation  between  sick 
headaches  and  defective  sight,  chiefly  astigmatic,  and  their 
pathology  and  treatment  by  glasses. 

Chapter  II.  deals  with  the  subject  of  general  nearosis 
having  an  ophthalmic  origin. 

Chapter  III.  is  an  attempt  to  map  out  the  regions  of  pain 
in  the  head,  indicative  of  each  variety  of  cause  ;  then  follow 
fifteen  diagrams  illustrating  pains  in  the  head  arising  from 
defects  of  the  eyes  only.  Five  diagrams  showing  pain  in  the 
head  and  about  the  eyes,  arising  from  the  combined  irritation 
of  defective  eyes  and  careous  teeth  ;  six  diagrams  showing 
the  connection  between  disorders  of  the  naso-pharynx  and 
frontal  sinus,  and  various  head-pains;  and  two  diagrams 
showing  pains  arising  from,  or  reflected  to,  the  ears. 


A  Manual  vf  Gyncecology.  By  D.  Berrt  Hart,  M.D.,  and 
Freeland  Barbour,  M.D.  Fifth  Edition.  Edinburgh  and 
London  :  W.  &  A.  K.  Johnston.  1897.  Demy8vo.  Pp.743. 

Hart  and  Barbour's  Gynaecology  has,  since  its  publication 
in  1882,  held  a  foremost  place  amongst  works  of  its  kind. 
At  one  time,  indeed,  it  may  be  said  to  have  occupied  an 
unrivalled  position  amongst  British  gynaecologies.  Now, 
however,  this  enviable  position  is  contested  by  a  formidable 
list  of  excellent  publications. 

It  is,  therefore,  of  interest  to  observe  in  what  manner  this, 
the  present,  edition  may  be  said  to  equal  or  rival  its  con- 
temporaries. 

The  introductory  chapters — those  dealing  with  anatomy — 
are  really  the  most  distinctive  features  of  the  book,  and  of 
themselves  suffice  to  make  the  work  one  of  considerable  value. 
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Dr.  Hart,  who  has  written  much  on  pelvic  anatomy,  rehes 
on  his  now  well-known  frozen  sections  to  demonstrate  the 
accuracy  of  his  teaching,  and  these,  no  doubt,  are  in  the  main 
correct ;  but  until  we  are  informed  as  to  whether  these  sections 
are  typical  of  a  number  of  subjects  examined,  and  not  merely 
all  obtained  from  one  and  the  same  body,  we  can  by  no  means 
accept  them  as  conclusive  evidence  of  anatomical  accuracy. 

It  is  much  to  be  regretted  that  the  description  of  the 
nervous  supply  to  the  uterus  cannot  be  said  to  be  any  more 
complete  than  that  afforded  in  other  gynaecological  manuals. 

A  good  feature  in  the  book  is  the  excellent  index  of  autho- 
rities, which,  placed  at  the  head  of  each  chapter,  is  calculated 
to  enormously  facilitate  the  labours  of  those  desirous  of  more 
fully  studying  any  individual  section. 

The  description  afforded  of  the  methods  by  which  the 
physical  examination  is  performed  compares  very  favourably 
with  other  works.  Schroeder's  chair  and  the  method  of 
bimanual  examination  receive  the  prominence  they  deserve* 

On  the  other  hand,  a  long  account  dealing  with  the  passage 
of  the  uterine  sound  by  touch,  not  sight,  might  have  been, 
with  advantage,  much  curtailed,  as  at  best  it  is  a  dangerously 
septic  proceeding. 

Nor  do  we  think  the  advice  to  oil  a  sound  before  its  intro- 
duction is  safe  in  practice,  and  we  do  not  believe  with  the 
authors  that  in  any  way  it  can  prevent  the  onset  of  uterine 
inflammation. 

The  prominence  given  to  sponge  tent  dilatation  is,  to  say 
the  least  of  it,  unfortunate — -more  especially  as  the  authors 
elsewhere  show  that  they  are  by  no  means  enamoured  of  the 
method  of  dilatation  by  these  highly  dangerous  instruments. 

An  article  headed  "  Anaesthesia"  is  entirely  devoted  to  the 
praise  of  chloroform  as  administered  in  Edinburgh,  and  sug- 
gests an  unconquerable  patriotism,  rather  than  a  broad  and 
cosmopolitan  grasp  of  the  subject,  which  is  usually  considered 
an  advantage  in  books  dealing  with  scientific  topics. 

A  short  but  readable  account  of  micro-organisms,  with 
means  to  compass  their  destruction,  follows,  and  then  we  are 
brought  over  the  familiar  ground  of  para-  and  perimetritis  with 
many  other  gynaecological  complaints  which,  for  the  most 
part,  do  not  adniit  of  any  individuality  in  a  book  of  this  kind. 
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As  gynascology  is  almost  entirely  surgical  in  its  methods, 
we  turn  to  the  operative  portion  of  the  work  with  a  feeling 
that  our  readers  will  form  their  opinion  as  to  the  practical 
usefulness  of  this  manual  by  the  excellence  of  these  sections. 

The  authors  have  re-written  many  of  these  chapters,  and 
brought  them  fairly  up  to  date.  Thus  panhysterectomy, 
colpotomy,  and  morcellement  by  Doyen's  method,  all  receive 
due  notice. 

It  is  strange  to  find  external  fixation  of  tlie  stump  and 
hysterectomy  by  Schroeder's  method  still  discussed  and  con- 
trasted one  with  the  other,  and  to  note  that  the  authors, 
still  believing  that  they  stand  out  as  rivals  to  the  more 
modern  operations,  the  true  fact  being  that  surgeons  have 
long  since  discarded  both  one  and  the  other  proceedings, 
having  weighed  them  in  the  balance  and  found  them  wanting. 


The  Diseases  of  Women.  By  J.  Bland  Sutton,  F.R.C.S. 
Eng.,  and  Arthur  E.  Giles,  M.D.,  B.Sc.  Lond.,  F.E,.C.S. 
Edin.  London ;  The  Rebman  Publishing  Company,  Ltd. 
1897.     Demy  8vo.     Pp.  422. 

It  was  with  considerable  interest  we  undertook  the  perusal 
of  this  book,  for  surely  a  work  of  its  size  is  a  distinct  want 
in  gynaecological  literature,  and  the  fact  that  the  name  of 
Bland  Sutton  was  associated  with  it  gave  a  prospect  that  at 
length  a  short  student's  manual  of  high  excellence  had  been 
produced. 

It  is,  therefore,  with  much  regret  that  we  find  our  pre- 
conceived notions  somewhat  modified  by  having  read  it,  as 
the  book,  we  feel  sure,  has  fallen  far  short  of  the  high  expec- 
tations that  could  not  fail  to  have  been  entertained  of  it. 

The  publishers  may  be  congratulated  on  the  thorough 
manner  in  which  their  part  of  the  work  has  been  accom- 
plished, thereby  giving  us  one  more  example  of  artistic 
excellence  in  medical  books. 

Those  already  conversant  with  Dr.  Sutton's  published 
works  will  be  struck  with  the  marked  resemblance  this  bears 
to  those  which  have  gone  before,  and  it  seems  to  us  as  though 
he  need  only  have  permitted  his  former  publications  to  be 
freely  transcribed  in  order  that  the  greater  portion  of  the 
present  volume  might  see  the  light. 
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The  authors  chiim  in  the  Preface  that  their  earnest 
desire  is  that  it  may  "enable  students  to  practise  this 
important  department  of  surgery  with  credit  to  themselves," 
and  it  is  precisely  this  claim  as  to  the  practical  efficiency  of 
the  book  with  which  Ave  find  fault,  for  it  inadequately  deals 
with  symptoms,  diagnosis,  and  treatment. 

It  would  serve  no  useful  purpose  to  bring  our  readers 
chapter  by  chapter  through  the  book  ;  instead  of  this  a  couple 
of  what  may  be  regarded  as  typical  sections  in  the  work  will 
be  dealt  with. 

Lacerated  perinajum  is  a  subject  the  true  understanding 
of  which  is  usually  considered  of  the  utmost  importance,  as 
affording  a  starting  point  for  many  of  the  gravest  after* 
results.  Thus,  in  Thomas'  and  Mundi's  Gyuiccology,  a  list  of 
eleven  complications  is  recoJ?ded  as  being  often  directly 
traceable  to  this  accident,  and  no  one  reading  this  list  will, 
we  think,  gainsay  its  accuracy. 

In  the  present  work,  on  the  other  hand,  the  consequences 
of  complete  rupture  are  enumerated  as  follows  : — "  Tendency 
to  prolapse  of  the  vaginal  wall,  which  may  be  followed  by  a 
more  complete  hernia.  Diminution  of  rectal  control,  causing 
incontinence  of  faeces  and  flatus.  The  latter  symptoms  are 
wanting  in  incomplete  tear." 

Could  any  information  be  more  scrappy,  or  less  calculated 
to  turn  out  an  efficient  practitioner  than  this  1 

Nor  is  it  even  accurate  so  far  as  it  goes.  Complete  lacera- 
tion is  not  always  attended  with  incontinence  of  faeces,  nor 
is  it  usually  followed  by  either  prolapse  of  the  vaginal  wall  or 
hernia,  in  this  respect  differing  markedly  from  an  incomplete 
tear.  As  regards  treatment,  too,  there  is  much  to  find  fault 
with.  One  operation  alone  is  described — the  flap-splitting 
method,  closely  associated  with  the  name  of  Lawson  Tait. 

But  what  a  caricature  on  the  original  operation  ! — with 
plates  after  Fancourt  Barnes  calculated  to  lead  the  unin- 
formed to  believe  that  the  world  is  indebted  to  the  latter 
surgeon  for  it,  and  all  mention  of  Tait  deferred  until  the 
end  of  the  article,  when  it  is  noted  that  the  principle  of  the 
operation  was  introduced  by  him. 

Could  any  description  of  Tait's  great  operation  be  more 
unworthy  than    this  ?  and  he  certainly  has   every  reason  to 
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resent  fhe  effort  to  modify  his  plans  by  the  employment  of 
shotted  sutures. 

In  turning  to  the  section  dealing  with  ovarian  tumours, 
we  find  much  to  note  of  a  sufficiently  unsatisfactory  nature ; 
thus — "  In  a  general  way  it  may  be  stated  that  it  is  impossible 
to  accurately  diagnose  between  the  various  forms  of  tubal 
and  the  following  forms  of  ovarian  disease  : — 

"  1    Tubercular  abscess  of  ovary. 

"2.  Apoplexy  of  the  ovary. 

"  3.  Small  ovarian  cysts  and  tumours,  &c.^* 

And  again — "  The  recognition  of  a  large  uncomplicated 
ovarian  cyst  is  one  of  the  simplest  processes  in  clinical 
surgery." 

It  would  be  interesting  to  know  how  many  modern  gynae- 
cologists share  these  views  with  the.  authors,  for  surely  a 
greater  contradiction  of  facts  it  is  difficult  to  conceive. 

To  diagnosticate  a  small  ovarian  tumour,  and  to  distinguish 
it  from  tubal  disease,  is  a  feat  that  any  educated  surgeon 
need  not  feel  any  particular  pride  in  accomplishing.  On  the 
other  hand,  the  presence  of  a  large  ovarian  cyst  will  often 
cause  experienced  operators  to  make  but  a  guarded  diagnosis. 

It  is,  moreover,  curious  the  one  diagnostic  sign — i.e., 
the  palpation  of  the  pedicle  through  the  vagina  or  rectum^- 
which  often  alone  serves  to  discriminate  these  tumours  from 
cystic  kidneys,  spleens,  myomata,  or  encysted  peritonitis,  is 
altogether  ignored  in  the  present  work. 

These  examples,  which  by  no  means  exhaust  our  list  of 
objections,  will  serve,  we  think,  to  justify  the  adverse  opinion 
we  have  been  compelled  to  form  of  this  work. 

The  most  we  can  say  in  its  praise  is  that  it  is  written  in  a 
most  readable  style,  and  will  afford  a  student  a  smattering 
of  gyna3cology  sufficient,  in  all  probability,  to  enable  him  to 
cut  a  respectable  figure  in  any  ordinary  examination. 

Lawson  Taifs  Perineal  Operations.  By  W.  J.  Stewart 
M-Kay,  M.B.,  &c.  London :  Bailliere,  Tindall  and  Cox. 
1897.     Demy  8vo.     Pp.  69. 

This  little  book  has  been  written  with  the  consent  of  Mr. 
Lawson  Tait,  who  contributes  his  views  on  this  subject  in  a 


Pringle — Atlas        Skin  Diseases.  501 

short  Preface,  and  we  believe  it  contains  at  once  the  most 
accurate  and  fullest  account  of  the  operation  perineorrhaphy, 
as  performed  in  Birmingham. 

The  work,  under  these  circumstances,  is  a  timely  addition 
to  the  science  and  art  of  gynaecology,  and  we  recommend  it 
for  the  perusal,  not  alone  of  operating  surgeons,  but  also  to 
the  writers  of  students'  manuals. 

We  can  also  assure  our  readers  that  the  operation,  as 
described  here,  is  infinitely  more  simple  and  efficient  than 
the  many  spurious  imitations  known  as  '*  Modified  Tait's." 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
Edited  and  annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P. 
Part  XII.  London  :  The  Rebman  Publishing  Company, 
Ltd.     1897. 

The  insertion  of  a  full  Inde?:  in  this,  the  twelfth,  part  of 
Dr.  Pringle's  "Pictorial  Atlas"  points  to  the  completion  of 
the  work.  We  have  repeatedly  expressed  our  high  opinion 
of  its  merits,  and  it  only  remains  for  us  to  congratulate  the 
editor  and  the  publishers  on  the  very  successful  manner  in 
which  they  have  discharged  their  respective  functions  in 
regard  to  the  bringing  out  of  the  Atlas. 

The  present  part  contains  five  plates  of  photo-lithochromes. 
They  are  numbered  from  46  to  50,  so  that  the  whole  Atlas 
consists  of  50  plates.  The  subjects  illustrated  are — syphilitic 
chancre  of  the  nostril  (hypertrophic  form),  syphilitic  chancre- 
of  the  tonsil  (diphtheroid  form),  both  patients  having  been 
under  the  care  of  Professor  Alfred  Fournier,  at  the  Saint 
Louis  Hospital,  Paris ;  xeroderma  pigmentosum  (R.  Du  Castel) ; 
impetigo  contagiosa  (Lucien  Jacquet) ;  urticaria  pigmen- 
tosa, with  atrophic  spots  arranged  in  transverse  bands  (H. 
Hallopeau) ;  syphilitic  chancre  of  the  lip,  in  the  scabbed  and 
erosive  forms,  and  syphilitic  chancre  of  the  tongue,  ulcerative 
form  (Alfred  Fournier). 

Probably  the  most  interesting  of  the  whole  series  of  illustra- 
tions in  the  twelfth  part  of  the  Atlas  is  that  of  Baretta's 
model  of  urticaria  pigmentosa,  an  "  affection  which  was  first 
observed  in  1869  by  Nettleship  at  the  Blackfriars  Hospital, 
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London,  and  to  which  Sangster,  in  1878,  gave  the  somewhat 
unsatisfactory  name  by  which  it  is  known." 

On  page  279,  we  find  a  valuable  note  by  Dr.  Pringle  on 
the  nomenclature  of  skin  diseases.  He  writes  :  "  The  femi- 
nine substantive  Xerodermia  is  more  accurate  than  the  neuter 
Xeroderma,  as  conveying  the  idea  of  a  state  of  dryness  of  the 
skin,  rather  [than]  a  mere  dry  skin.  The  same  remark 
applies  to  the  nomenclature  of  other  skin  affections — e.g., 
sclerodermia." 

The  letterpress  of  the  whole  Atlas  runs  to  302  large  folio 
pages.  We  may  remind  intending  purchasers  that  each  part 
costs  half  a  guinea — a  sum  which  cannot  be  regarded  as 
excessive  considering  the  excellence  of  the  work. 


Transactions    of    the    American     Orthopaedic     Association. 
Tenth  Session.     Vol.  IX.     1896. 

These  Transactions  are  well  bound,  printed  and  illustrated. 
The  most  interesting  contents  are :  —  The  President's 
Address  on  the  "  Scope  of  Orthopaedic  Surgery;"  "  Potts' 
Disease;"  ''Mobility  of  the  Normal  Spine  in  Recumbency;" 
*'  Lateral  Curvature  "  (sev^eral  papers) ;  "  "  Roentgen-Ray 
Skiagraphs;"  "Abscess  in  High  Dorsal  Caries."  Many 
of  these  papers  are  of  value.  That  on  the  Apparatus  for 
Potts'  Disease  is  especially  good.  The  photogi*aphs  are 
"excellent. 


Sick-room  Cookery  and  Hospital  Diet,  with  Special ■  Recipes 
for  Convalescent  and  Diabetic  Patients.  By  Maude  Earle, 
Staff-Teacher  of  the  National  Training  School  of  Cookery, 
London  ;  Lecturer  on  Sick-room  Cookery.  With  Notes 
on  the  Feeding  of  Lifants.  By  Frank  Madden,  F.R.C.S.  ; 
Medical  Superintendent  of  the  Hospital  for  Sick  Children, 
Great  Ormond-street. 

In  this  excellent  guide  for  nurses  and  for  domestic  use  the 
opening  chapters  are  devoted  to  the  classification  of  foods, 
their  value  for  sustenance  and  repair,  the  effects  of  the 
various  methods  of  cooking,  and  scales  of  diet  suitable  during 
many  illnesses  and  in  old  age.     The  diabetic  becomes  an 
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object  of  envy.  Among  the  exhaustive  lessons  o'n  invalid 
cookery  we  find  all  the  new  processes  for  extracting  nourish- 
ment in  concentrated  form,  and  for  peptonising  food  where 
necessary,  followed  by  a  X^ompl'cte  rl'pertoire  of  dainty  dishes 
for  convalescents.  We  strongly  recommend  the  work,  not 
only  for  the  'sick  room,  but  to  young  housekeepers,  as  a 
general  cookery  book,  supplying  a  real  want  where  the 
family  is  small  and  nicety  appreciated.  Full  directions  are 
•given  for  soups,  fish,  entries  (in  delightful  variety),  veget- 
ables, game,  sweets,  cakes,  puddings,  and  sauces.  In  addition 
to  this,  the  lessons  in  nursing  will  prove  of  great  practical 
value  to  the  uninitiated. 


Hpc/iene  and  Public  Health.  By  Louis  C.  Parkes,  M.D., 
D.P.H.  Lond.  Univ.;  Fellow  of  the  Sanitary  Institute, 
and  Member  of  the  Board  of  Examiners ;  Lecturer  on 
Public  Health  at  St.  George's  Hospital  Medical  School; 
Medical  Officer  of  Health  and  Public  Analyst  for  the 
Parish  of  Chelsea.  Fifth  Edition,  with  -illustrations. 
London :  H.  K.  Lewis.  "  Practical  Series."  1897. 
Crown  8vo.     Pp.  551. 

On  more  than  one  occasion  it  has  been  our  pleasing  duty  to 
speak  well  of  this  useful  and  successful  handbook.  The 
present,  or  fifth,  edition  has  been  revised  and,  to  a  slight 
extent,  enlarged  when  it  has  been  necessary,  in  order  to  keep 
abreast  of  advancing  knowledge.  For  example,  clear  informa- 
tion is  given  at  page  434  about  antitoxins  and  immunity. 
In  the  index  Dr.  Parkes  coins  a  plural  of  "  virus,"  which  is 
certainly  wrong,  for  "virus"  is  neater,  not  masculine,  and 
occurs,  so  far  as  we  know,  only  in  the  singular  number. 
The  word  "  viri  "  means  "  men  "  or  "  heroes,"  not  "poisons." 

There  is  no  mention  of  the  Report  of  the  Royal  Commission 
on  Vaccination,  which  is,  perhaps,  all  for  the  best. 

We  have  again  to  express  the  opinion  that  Dr.  Parkes  has 
va'itten  a  readable,  meritorious,  and  reliable  text-book  on 
hygiene. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports,   Transactions,  and  Scientific  Intelligence. 


The  Army  Medical  Service.^     By  Sir  William  Thomson,  M.D.  ; 

President  of  the  Royal  College  of  Surgeons  in  Ireland. 
In  inaugurating  to-day  the  winter  session  of  your  studies  I  haive 
to  repeat  on  behalf  of  the  Council,  the  Professors:,  and  myself  our 
most  cordial  welcome.  If  these  words  are  trite,  I  ask  you  to 
believe  that  they  are  very  sincere ;  for  to  us  who  are  your  seniors 
it  is  always  a  pleasant  duty  to  meet  generation  after  generation  of 
our  younger  fellow-students  who^  are  setting  out  upon  the  path 
which  we,  too,  have  trod. 

Daysj  like  this  may  tell  us  that  we  are  growing  older,  which  is  not 
a  pleasant  reflection  ;  but  they  bring  back  to  us  the  memory  that 
we,  too,  had  a  beginning  of  study  as  you  have ;  that  we  were 
filled  with  all  the  hopes  and  legitimate  ambitions  which  I  trust 
inspire  you ;  and  that  we  made  our  youthful  resolves,  as  I  beg  of 
you  to  make  them  to-day,  to  strive  with  all  our  might  to  do  our 
duty  in  the  world. 

The  school  which  you  have  joined  is  one  to  which  you 
miiy  well  be  proud  to  belong.  It  hasi  had  a  long  and 
illustrious  life.  Out  of  these  halls  have  passed  crowds  of  men  who 
have  gone  into  all  the  corners  of  the  earth  doing  credit  to  the  fair 
name  of  their  country,  and  upholding,  ag  the  phrase  of  the  decla- 
ration of  our  licentiates  goes,  "the  honour  and  dignity  of  our 
College."  Among  many  others  there  occur  to  me  at  this  moment 
three  or  four  who  have  become  exceptionally  distinguished.  One 
is  our  countryman,  Sir  William  MacCormac,  who  at  the  present 
.moment  fills  the  Presidential  Chair  of  the  Royal  College  of  Sur- 
geons in  Ilngland,  and  on  whom  her  Majesty  has  recently  conferred 
a  baronetcy — a  man  known  the  world  over  for  his  splendid  attain- 
ments. In  Australia,  Sir  Thomas  N.  Fitzgerald,  the  leading 
surgeon  of  Melbourne,  stands  alone  in  that  country  as  the  first 

*  An  Address  delivered  to  the  Students  at  the  opening  of  the  Schools  of 
theEoyal  College  of  Surgeons  in  Ireland^  on  Monday,  November  Ist,  1897. 
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medical  recipient  of  a  royal  distinction.  In  India  the  principal 
medical  ofiicer  of  the  army  is  Surgeon-G«neral  Gore,  whom  so 
many  of  us  know  and  value  so  highly ;  and  in  Ireland  to-day  the 
Army  MedicflJ  Department  is  presided  over  by  our  friend,  Surgeon- 
Major-General  Preston,  who,  like  his  comrade,  bears  honourable 
wounds  received  on  the  field  of  battle. 

The  school  to-day  is,  I  am  glad  to  say,  full  of  the  energy  and 
vigour  which  are  so  necessary  to  success,  and  I  am  very  sure  that 
if  you  will  only  take  advantage  of  your  opportunities  there  are 
open  to  you  all  the  rewardhi  which  ara  to  be  earned  by  absolute 
devotion  to  the  work  of  your  profesis.ion. 

But  let  me  say  that  thisi  school  has  not  a  monopoly  of  excellence. 
The  other  medical  scholsi  of  Dublin  and  of  Ireland  at  large  are  all 
animated  by  the  same  desire  to  excel — to  turn  out  the  student 
fully  prepared  for  the  labour  of  his  life.  Whatever  rivalry  exists 
is  not  a  parochial  one.  I  trust  we  all  cling  to  the  school  in  which 
we  were  taught.  We  like  to  revert  to  our  associations  with  it, 
to  watch  the  career  of  our  companions  of  those  days,  and  to  re- 
joice wh'in  we  see  some  new  glory  added  to  its  name.  I  do  not 
care  much  for  the  man  who,  without  some  very  special  cause, 
does  not  stand  up  for  his  sichool  or  college  or  university.  I  like 
him  to  think  it  the  best.  I  like  to  know  that  his  young  and 
generous  affections,  have  fastened  ihemselvesi  upon  the  place 
where  his  early  thoughts  began  to  develop  and  were  shaped  for  the 
career  which  he  has;  chosen.  Therefore  I  hope  you  will  stick  up 
for  your  school.  But  I  should  like  you  to  remember  that  for  the 
outside  world  there  is  even  a  higher  gi'ound  upon  which  you  may 
stand.  You  may  belong  to  this  College  or  that  University,  but 
you  are  students  above  all  of  the  Irish  Medical  School, 
and  in  that  fact  you  may  well  find  a  power  to  evoke 
your  pride.  It  hasi  a  record  which  is  one  of  the  brightest 
of  this  land,  and  it  hasi  helped  in  no  small  degree 
in  the  past,  as  it  does  now,  to  create  and  to  mould  the  modern 
Teaching  of  medicine  and  surgery.  I  congratulate  you  on  belong- 
ing to  it,  and  on  holding  the  belief  that  you  can  find  at  home 
teachers  as  zealous  and  as  learned  as  are  to  be  found  in  any 
other  part  of  the  whole  kingdom. 

Last  year  when  I  had  the  honour  of  addressdng  you  from  thia 
chair  I  endeavoured  tO'  impress  upon  you  the  advantages  which 
members  of  our  profession  must  derive  from  a  liberal  education, 
and  I  tried  to  interest  you  in  the  cultivation  of  general  literature 
as  a  relaxation  from  the  severer  work  in  which  you  will  be 
engaged.     To-day  I  intend  to  occupy  a  short  time  in  dealing  with 

2  L 
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one  or  two  matterR  which  more  nearly  affect  the  actual  study  in 
which  you  are  embarked. 

I  think  I  may  assume  that  all  of  you  have  alrea,dy  begun  to 
think  of  what  you  will  do  when  you  have  passed  your  final  ex- 
amination. Some  of  you  will  probably  pass  into  the  struggle  of 
civil  practice,  with  its  great  possibilities  and  great  uncertiainties. 
Some  of  you  look  forward  to  the  public  services,  which  have  the 
advantage,  at  all  eventsi,  of  security  of  income,  with  a  fair  share  of 
honours.  You  cannot,  therefor©,  fail  to  be  interested  in  the  agita- 
tion, which  seems  to  arise  with  almost  rhythmical  regiilarity, 
concerning  the  Army  Medical  Service. 

You  are,  of  course,  aware  that  at  the  examinations  held  in 
August  last  candidates  to  fill  36  places  were  advertised  for,  and 
that  only  22  presented  themselves,  and  that  in  February  last  there 
■were  35  vacancies,  and  only  26  camiidatesi,  of  whom  but  13  quali- 
fied to  enter  the  Service.  In  the  two  preceding  competitions 
practically  the  same  state  of  things  existed.  The  result  isi  that  at  the 
present  moment  there  are  over  80  places  vacant — places  which  can- 
not be  filled.  That  is  a  very  startling  fact,  because  in  some  respects 
the  Army  Medical  Service  offers;  a  splendid  career  to  a  young 
surgeon.  It  has  its  risks,  of  course,  but  a  man  who  enters  it  must 
accept  them,  and  we  know  that  they  have  not  in  former  timesi  pre- 
vented some  of  the  best  of  our  licentiatesi  from  joining.  In  a 
monetary  sense  it  far  exceeds  the  combatant  branches.  In  addi- 
tion to  better  pay  it  is  possible  for  a  man  to  leave  the  Service 
after  20  years  with  a  pension  of  a  pound  a  day,  and  so  on  in  pro- 
portion to  time.  Compared  with  the  ordinary  results  in  civil  life 
this  isi  a  very  exceptional  position ;  and,  therefore,  the  dissatis- 
faction which  has  led  up  to  this  abstention  of  candidatesi  mvist  be 
of  a  serious  character. 

Several  Commissions  have  sat  to  take  evidence  as  to  these 
grievances,  and  warrant  after  warrant  has  been  issued  yielding 
certain  claims.  But  a  number  still  remain  unsatisfied.  I  do  not 
propose  to  occupy  your  attention  with  these  in  detail,  but  I  will 
shortly  refer  to  one  or  two  that  stand  pre-eminent. 

The  primary  grievance  is  a  question  of  rank,  and  her©  we  find 
the  views  of  the  combatants'  and  the  surgeonsi  directly  at  variance. 
The  medical  officers  declare  that  although  they  are  styled  surgeon- 
captains,  and  surgeon-majors,  and  sio  on,  these  titles  give  them  no 
real  rank  whatever  in  their  relation  to  other  officers  and  men  of 
the  army,  and  that  they  are  constantly  subjectedl  to  himiiliations 
which  make  their  position  unbearable.  The  rank  is  a  depart- 
mental rank — that  is,  they  are  surgeon-captains  within  their  own 
department — and  it  is  alleged  that  the  other  officers  make  this 
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difference  felt  in  such  a  way  that  the  example  set  is  followed  by 
tho  rajik  and  file.  Indeed,  at  the  Camperdown  Commission  of 
1890  one  very  distinguished  general  officer  said  he  addressed  the 
head  of  the  Army  Medical  Department  as  "  W.  MacKinnon,  Esq., 
C.B.,  Director-General  Army  Medical  Staff,"  although  the  title 
to  which  that  gentleman  was  entitled  was  "  Surgeon-General 
MacKinnon,"  and  he  was  marked  in  the  Army  Last  as  "  ranking  as 
Major-Gen  eral." 

Now,  it  may  be  supposed  that  the  army  surgeons  have  only  to 
do  witli  the  sick  in  hospittd,  and  the  wounded  on  the  field.  But 
they  have  actual  military  duties  to  perform.  They  have  under  their 
direction  a  body  known  as  the  Medical  Staff  Corps,  which  is  com- 
posed of  bearers  and  male  nurses,  and,  generally,  of  the  men  who 
aid  in  rescuing  the  wounded,  and  carrying  all  the  equipment  of 
hospitals  on  the  field.  These  men  are  drilled  by  medical  officers 
and  marched  into  action  by  medical  officers.  The  position  of 
civilian  Mr.  John  Smith,  Surgeon,  then,  in  command  of  a  discip- 
lined bearer  company  would  thus  be  rather  an  anomalous  one. 

The  case  on  the  opposite  side  is  that  medical  men  in  the  army 
have  only  rank  in  their  own  department,  and  that  to  give  them 
real  rank  in  the  army,  or  to  call  them  after  the  form  of  "  Captain 
Smith,  Surgeon,"  would  be  to  place  them  in  a  ridiculous  position. 
It  has  been  even  unwisely  alleged  that  if  this  plan  were  adopted  a 
case  might  occur  in  which  a  medical  officer  would  take  the  com- 
mand of  the  combatants  in  the  event  of  the  officers  above  him 
being  disabled.  As  a  matter  of  fact,  such  a  thing  has  happened 
when  all  the  combatant  officers  were  wounded,  and  you  will  be 
glad  to  hear  that  the  surgeon — an  Irishman,  and  a  Fellow  of  this 
College — led  his  men  to  victory,  and  was  promoted  for  It.  But  nu 
one  has  ever  made  such  an  absurd  claim  as  that  of  combatant 
command.  Moreover,  in  other  corps,  officers  who  are  given  rank 
have  what  is  cal]e<j  limited  command — that  isi,  only  over  the  men 
in  the  special  body  to  which  they  belong.  Therefore,  there  is  no 
force  whatever  in  the  objection  to  which  I  allude,  and  it  appears 
to  have  been  made  without  knowledge  of  the  laws  of  the  Service. 

But  we  have  examples  in  other  countries  of  how  the  system 
works.  If  we  take  Switzerland,  we  find  a  citizen  army  which  ia 
turned  out  every  year  for  a  month's  training.  It  is  put  on  war 
footing  to  carry  out  the  manoeuvres.  I  am  assured  that  there  are 
many  things  in  that  army  which  we  might  copy  with  advantage. 
But  there  we  find  the  private  practitioner  summoned  to  his  duty 
as  a  military  svirgeon.  He  at  once  becomes  captain  or  colonel, 
as  the  case  may  be,  and,  after  his  labours  are  over,  he  reverts  to 
his  old  position,  and  assumes  his  civilian  title  once  more.     His 
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distiiiguishinfr  mark  on  the  field  is  the  Geneva  Cross  on  his  arm, 
and  no  one  thinks  of  his  being  mistaken  for  a  combatant.  But  it 
may  be  further  stated  on  behalf  of  the  army  surgeons  that  they 
are  the  only  officers  who  are  denied  the  simple  title  of  their  rank. 
The  Captain  of  Engineers  is  not  called  Engineer-Captain,  but 
Captai'i,  Royal  Engineers.  Nor  do  we  hear  of  Paymaster-Colonel, 
or  of  Army-Service-Corps^Major.  The  officers  of  the  Army  Service 
Corpg  are  now  majorsi,  captains,  lieutenants,  and  the  same  titles 
are  extended  to  the  Pay  Department  and  to  some  army  school- 
masters.    There  are  no  prefixes  to  dilute  the  rank. 

As  to  the  Pay  Department,  the  answer  is  made  that  the  officers 
have  already  attained  rank  as  combatants.  That  I  admit.  But 
I  reply  that  they  have  resigned  their  positions  as  combatants  and 
can  never  go  back.  They  have  passed  into  a  branch  which  is 
purely  civil ;  they  certainly  have  not  to  discharge  their  duties 
uuder  fire ;  but  still  they  continue  not  only  to  hold  these  titles, 
but  to  pass  on  step  by  step  until  they  receive  the  title  of  Colonel. 
It  ig  true  also  that  some  of  these  are  honorary  only,  but  they  have 
a  distinct  social  significance,  and  they  serve  to  show  that  there  ig 
a  liberality  in  the  extension  of  these  advantages  to  other  depart- 
ments which  is  refused  in  the  case  of  the  Medical  Department. 

Let  me  say  at  once  that  I  am  trying  to  bring  before  you  some 
points  in  the  case  made  by  the  medical  officers.  I  see  certain 
difficulties  in  the  way.  But  then  I  must  remember  that  we  are 
looking  at  the  whole  matter  fiom  a  standpoint  outside  the  army. 
We  cannot  understand  the  thousand  and  one  matters  which  cause 
friction  as  do  the  men  who  spend  their  lives  in  the  Service.  All 
we  can  say  is  that  more  than  three-fourths  of  the  medical  officers 
claim  army  instead  of  departmental  rank ;  that  they  are  in  the 
be.5t  position  to  judge  of  the  importance  of  this  concession ;  and 
that  the  solutions  of  the  difficulty  which  they  propose  are  based 
upon  experience. 

A  second  claim  which  is  made  is  that  the  whole  of  the  Medical 
Service  should  be  converted  into  a  Royal  Corps.  The  arrangement 
which  at  present  exists  is  a  curious'one.  The  surgeonsi  form  a  body 
which  is  called  officially  the  Army  Medical  Staff.  All  the  men  who 
constitute  the  bearer  companies,  and  male  nurses,  and  who  are 
concemad  in  general  hospit-al  work,  whether  in  the  field  or  at 
stations,  are  called  the  MedicaJ  Staff  Coi-ps.  In  other  words,  the 
officers  are  in  one  group,  and  the  men  are  in  another,  and  they  do 
not  even  wear  the  same  uniform.  If  this  plan  were  carried  out 
throughout  the  army  we  should  have  an  extraordinary  condition 
of  things,  for  the  combatant  officers  would  be  nominally  separated 
from  tha  soldiers  whom  they  had  to  command  in  action.     The 
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necessity  of  having  the  whole  medical  apparatus — if  I  may  so  call 
it — of  the  army  formed  into  one  body  is  obvious. 

In  these  days  the  succour  of  the  wounded  isi  one  of  the  most 
important  obligations  which  attach  to  the  General  conducting  a 
campaign.  Organisation  and  a  perfect  technique  are  indispen- 
sable if  the  maimed  are  to  be  rescued  quickly  and  successfully 
treated.  The  men  who  have  to  do  this  work  should  be  ¥Hider 
the  sole  direction  of  officers  whose  training  fit  them  for  that 
position.  For  really  efficient  work  it  is  essential  that  these  two 
bodies  should  be  formed  into  what  isi  known  as  a  unit.  In  this, 
way  the  men  know  their  officers,  and  the  officers  their  men.  In  a 
united  corps  the  surgeons  would  soon  judge  the  quality  of  their 
subordinates,  their  proficiency,  how  far  they  could  be  relied  upou 
in  difficulty,  and  all  the  advantages  which  arise  from  the  daily 
contact  of  commander  and  men. 

If  such  a  body  existed  it  would  be  possible  to  improve  the  inter- 
nal defects  which  now  exist  in  the  Medical  Department  itself,  and 
to  place  it  on  a  higher  level  of  efficiency  by  a  system  of  continued 
profesfiional  education.  But  at  present  the  officers  and  the  men 
are  in  two  separate  groups.  They  are  moved  about  independently 
of  each  other,  and  when  an  emergency  arises  so  many  medical 
items  are  suddenly  thrown  together  to  settle  down  as  best  they 
may.  It  is  very  much  as  if  in  the  case  of  a  battery  of  artillery  a 
number  of  officers,  gunners,  and  driversi  who  had  never  met 
before  were  sent  to  take  charge  of  guns  that  they  had  never  fired, 
and  horses  they  had  never  ridden,  and  were  bundled  into  action  at 
once.  If  this,  strange  separation  is  good,  why  does  it  not  prevail 
in  the  Royal  Engineers  or  other  departments?  But  it  would  be 
destructive  of  that  pride  which  every  soldier  feels  in  the  branch  tO' 
which  he  belongs.  The  medical  officer,  then,  naturally  anxious 
that  his  department  should  be  kept  at  the  highest  standard  of 
efficiency,  asks  to  have  the  present  system  of  dual  bodies  abolished, 
and  by  the  creation  oi^  a  Koyal  Medical  Corps  to  establisih  that 
cohesion  and  esprit  which  unity  alone  will  give. 

There  are  other  matters:  of  perhaps  smaller  importance  which  I 
will  not  discuss,  but  in  their  aggregate  they  have  served  to  create  a 
discontent  among  army  medical  officers  which  has  culminated  in  the 
present  condition.  I  know  that  the  combatant  branches  of  the 
army  declare  that  they  wish  tO'  have  good  surgeons,  and  that 
they  would  be  glad  to  remove  any  causes  of  complaint.  But  they 
are  unanimous  on  the  question  of  rank,  and  they  will  not  yield 
upon  that  point.  I  have  said  already  that  we  are  only  outsiders  ; 
but  I  think  we  are  able  to  say  from  what  we  see  that  that  demand  is 
crucial.     Whatever  is  done,  the  rank  which  is  given  to  the  medi- 
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call  officers  must  not  be  a  mere  departmental  name,  but  a  real  rank, 
which  will  secure  them  from  the  petty  indignities  to  Which  their 
position  subjects  them.  The  present  rank  means  nothing,  and  the 
medical  officers  have  learned  to  understand  that  they  are  only 
civilians  in  the  eye  of  the  army.  Nothing,  I  think,  could  have 
been  more  unfortunate  than  the  application  of  this  term.  It  has 
been  made  free  use  of,  and  it  has  served  to  establish  many  in  their 
hostility  to  the  medical  officers.  But  are  they  civilians'?  They 
hold  commissions  in  her  Majesty's  army ;  they  wear  a  uniform, 
and  carry  arms  ;  and  in  an  army  they  are  placed  in  charge  of  the 
thousands  of  armed  men  and  the  transport  which  go  to  make  up  a 
hospital  train.  In  action  they  are  with  the  fighting  line.  Of 
necessity  they  arei  where  the  fire  isi  heaviest,  for  their  duty  is;  to 
relieve  the  wounded  on  the  spot  where  they  fall,  and  for  this 
reason  you  will  realise  why  it  is  that  the  death-rate  of  army  medi- 
cal men  is  nearly  twice  as  great  as  that  of  the  combatant  officers. 
I  looked  intO'  the  Army  List  the  other  day  and  I  found  that  nearly 
twenty  surgeons  who  are  actually  serving,  or  are  alive  and  re- 
tired, have  won  the  Victoria  Cross.  And  I  noted  also  that  they 
are  called  "  military  recipients "  of  this  splendid  reward  "  for 
valour  "  in  battle.     If  they  are  "  military' "  they  are  not "  civilian." 

I  press  my  argument  further  by  pointing  out  that  no  civilian 
can  win  the  decoration.  The  Victoria  Cross  warrant  expressly  de- 
clares that  the  Cross  is  for  the  naval  and  military  services  only, 
and  that  no  "  other  circumstances  or  condition  whatsoever  save  the 
merit  of  conspicuous  bravery  shall  be  held  to  establish  a  svifficient 
claim  to  the  honour."  What,  then,  becomes  of  the  allegation  that 
army  medical  officers  are  only  civilians?  They  are  not  only  in 
the  army,  but  they  are  of  the  army.  Every  circumstance  of  their 
official  lives  proves  it,  and  there  will  be  no  contentment  imtil  that 
fact  is  established  by  warrant  beyond  all  cavil.  I  have  brought 
these  matters  before  you  so  that  you  may  understand  some  of  the 
reasons  of  the  outcry  which  is  raised  against  the  Army  Medical 
Service.  Even  -with  these  drawbacks  many  will  find  it  to  their 
interest  to  go  forward  for  appointments.  I  by  no  means  blame 
them  The  competition  of  life  is  very  keen,  and  I  do  not  advise 
anyone  to  hold  back.  Perhaps  I  shall  be  condemned  for  this 
statement,  but  who,  I  ask,  will  provide  an  equally  secure  position 
for  the  young  men  who  follow  counsels  of  another  kind?  I  know 
of  none ;  and  it  seems  to  be  asking  too  much  of  our  students  to 
stand  back,  and  thereby  perhaps  sacrifice  a  life's  career.  Each 
knows  his  own  necessities  and  desires. 

We  will  do  all  in  our  power,  as  we  have  done,  to  help  forward 
army  medical  reforms;  but  we  must  not  speak  hardly  of  those 
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•who,  in  spite  of  disadvantagee,  seek  entrance  into  tKe  Service. 
At  the  same  time  the  authorities  muat  know  that  many  brilliant 
men  are  looking  elsewhere  for  a  career,  and  that  it  depends  upon 
an  enlightened  policy  whether  the  Medical  Department  of  the 
army  will  be  again  largely  recruited  from  among  the  moat  pro- 
mising of  our  young  surgeons. 

I  pass  from  thi?  question  of  the  day  to  congratulate  the  prize- 
winners. Mr.  D.  A.  Fitzgerald  and  Mr.  F.  J.  Pahuer  Eave  been 
awarded  the  Carmichael  and  the  Mayne  Scholarships  respectively, 
and  having  regard  to  the  extent  and  severity  of  the  course 
their  success  is  a  brilliant  one.  In  the  classes  Mr.  J.  S.  P.  Stewart 
has  won  three  first-?  and  a  second,  and  Mr.  E.  Glenny  two  firstsi 
and  a  second,  a  result  which  points  to  still  higher  distinction  in  the 
future.  Then  Miss  Dreaper  and  Mrs.  Hennessiy  have  each  carried 
oflf  a  first  and  a  second  prize,  and  thus  illustrated  the  fervour  with 
which  our  lady  students  devote  themselves  to  their  work.  The 
reet  of  the  list  shows  that  a  large  proportion  of  the  claasi  haa 
engaged  diligently  in  the  studies  of  the  various  years,  and  it  isi  a 
special  gratification  to  find  that  in  every  instance  a  candidate  haa 
qualified  for  a  first  rank.  Of  the  number  who  just  failed  in  the 
struggle  I  have  no  record,  but  I  wish  to  encourage  them  and  all 
others  to  try  again.  They  must  not  take  defeat  to  heart  too 
keenly  and  throw  down  their  hands  in  despair.  I  have 
known  some  distinguished  men  who  never  could  win  a 
school  prize,  although  later  they  earned  the  highest  successes  in 
life ;  and  I  trust  that  some  of  you  who  miss  your  names  from  the 
returns  will  yet  achieve  that  which  you  have  lost  to-day.  There  is 
much  that  I  should  like  to  say  to  you  now,  for  next  year  another 
President  will  speak  to  you  from  this  place ;  but  time  is  running 
out  and  I  have  already  trespassed  upon  your  indulgence.  But  I 
should  like  you  always  to  bear  in  mind  in  yoiu"  work  that  exami- 
nations are  not  the  only  things  for  which  you  should  read.  To 
have  in  your  mind  constantly  that  you  must  only  make  up  what 
will  get  you  through  the  portal  is  demoralising;  it  begets  the 
worst  of  all  mental  prooessesi — cramming.  Prepare  for  yovir 
examination  by  all  means,  but  let  your  reading  be  wide  and 
generous.  And,  next,  I  scmetimesi  feel  that  students  do  not 
value  as  they  ought  the  work  in  the  hospital  wards.  Give  to  this 
all  the  time  you  can  sparei,  not  with  your  hands  in  your  pockets, 
as  I  occasionally  see,  but  with  your  mind  keenly  set  upon  the 
cases  which  are  before  you.  For,  necessary  as  all  teaching  in  the 
schools  is,  and  important  a.si  it  is  that  you  should  be  highly  in- 
formed in  the  subjects  taught  here,  it  is  with  the  living  sick  you 
will  have  to  deal  when  you  come  to  practise.     No  amount  of 
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knowledge  will  avail  you  unless  you  can  apply  it — unless  yoti  are 
able  to  recognise  disease  or  injury  and  uae  your  remedies.  In  a 
very  few  yearsi  these  classes  which  I  now  addresg  will  have  passed 
away  into  the  world.  You  will  be  scattered  here  and  there ;  some 
in  large  cities,  but  many  in  places  where  you  will  be  isolated 
from  th'^  helping  mind  and  hand  of  a  member  of  your  profesmoB. 
Then  you  will  realise  in  its  fullest  extent  what  responsibility  is — 
what  it  means  to  have  in  your  charge  a  case  which  you  find  difficult 
to  read  and  which  you  must  deal  with  alone.  Nothing  will  be 
more  distressing  to  you  than  this;  failure  to  help  if  after  aJl  the 
fault  is  your  own.  I  ask  you,  therefore,  to  try  to  realise  that 
responsibility  now  before  the  day  of  humiliation  comes,  and  by 
your  industry  to  relieve  yourself  of  the  possibility  of  self-censure. 
With  these  words  I  draw  to  a  close,  only  waiting  to  assure  you 
that  your  teachers,  will  do  their  part,  that  we  all  wish  you  the 
highest  success,  and  that  we  shall  look  to  you  with  confidence  to 
uphold  the  reputation  of  the  medical  school  of  this  old  city  of 
Dublin. 


Medical  Arrangements  for  the  Tirah  Expeditionary  Foixe. 
We  have  received  from  Siirgeon-Major-General  Albert  A.  Gore, 
M.D.,  Principal  Medical  Officer  to  Her  Majesty's  Forces  in  India, 
the  official  statement  of  the  medical  arrangements  made  under  his 
supervision  for  the  Tirah  Expeditionary  Force,  and  approved  by  His 
Excellency  the  Commander-in-Cliief  in  India.  The  document  is 
dated  Army  Head-Quarters,  India,  Medical  Division,  Simla,  3rd 
October,  1897,  and  serves  as  a  useful  resume  of  the  most  modern 
arrangements  in  Field  Service  in  India. 

Under  the  heading  "  Organisation,"  the  composition  of  the 
Expeditionary  Force  is  set  out  in  Section  I.  The  main  column 
consists  of  two  divisions  of  troops.  Then  there  are  the  Peshawar 
column,  the  Kurram  movable  column,  and  the  Rawal  Pindi  reserve 
brigade.  The  numerical  strength  of  the  force  is  not  stated,  but 
it  must  be  considerable. 

SECTION    II. — ADMINISTRATION. 

9.  The  following  principal  medical  officers  are  sanctioned  :— 

For  the  Army  Sta^. 
Surgeon-Colonel  (with  temporary  rank  of  Surgeon-Major-Gene- 
ral) G.  Thomson,  C.B.,  Indian  Medical  Service. 

Secretary,  Surgeon-Major  W.  A.  Morris,  Army  Medical  Staff. 

First  Division. 
Surgeon-Colonel  E.  Townsend,  Army  Medical  Staff. 
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Second  Division. 
Surgeon-Colonel  G.  M'B.  Davis,  D.S.O.,  Indian  Med.  Service. 

Line  of  Communication. 
Brigade-Suroreon-Lieutenant-Colonel    (with   temporary  rank    of 
Surgeon-Colonel)  W.  E.  Saunders,  Array  Medical  Staff. 
Peshaicar  Column. 
Brigade-Surgeon-Lieutenant-Colonel    R.    G.   Thomsett,    Army 
Med.  Staff. 

Kiirram  Movable  Column. 
Brigade-Surgeon-Lieutenant-Colonel  W.  ^  R.    Murphy,    D.S.O.j 
Indian  Medical  Service. 

Bawal  Pindi  Reserve  Brigade. 
While  at  Rawal  Piudi,  the  medical  administration  will  be  con- 
ducted by  the  Principal  Medical  Officer,  Rawal  Pindi  District,  and 
should  the  brigade  move  forward  it  will  come  under  that  of  the 
Principal  Medical  Officer  of  the  force  to  which  it  may  be  attached. 

10.  The  medical  staff  offices  will  be  provided  as  follows : — 
For    the    Army  Staff,  from  the  Malakand  Field  Force »  (2 

clerks). 
For    the    1st  Division,   from  the  Mohmand    Field   Force 

(2  clerks). 
For    the    2nd  Division,  from   the   Madras   Command   (2 

clerks). 
For  the  Line  of  Communication  (1  clerk  from  the  Bombay 

Command,  and  1  employed  temporarily). 
For  the  Peshawar  Column,  from  the   Bengal   Command 

(1  clerk). 
For  the  Kurram  Movable  Column,  from  the  Kohat  Force 

(1  clerk). 

11.  Stationery  will  be  supplied  from  any  station  hospital,  the 
latter  replacing  th«  issue  from  departments  concerned. 

12.  The  general  service  801b.  tent  authorised  for  each  medical 
staff  office  will,  if  not  in  possession,  be  obtained  from  the  Rawal 
Pindi  Arsenal,  and  the  furniture  from  the  Military  Works  Depart- 
ment, Punjab  Command. 

SECTION  III. — CORPS-UNITS. 

13.  Each  corps-unit  and  each  commissariat-transport  unit  will 
be  equipped  as  laid  down  in  Appendix  No.  1,  Field  Service  Depart- 
mental Code,  Medical,  and  first  field  dressing  packets  will  be  issued 
to  every  officer  and  soldier. 

»  Two  temporary  clerks  will  be  employed  for  the  Malakand  Field  Force 
instead,  namely  one  first  grade  and  one  second  grade. 
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14.  Collateral  medical  charges  will  be  formed  locally  for  the 
several  batteries  of  Artillery  and  companies  of  Sappers  and  Miners. 

15.  A  strict  medical  examination  of  officers,  troops  and  fol- 
lowers will  be  made  as  laid  down  in  paragraph  49,  Field  Service 
Departmental  Code,  Medical. 

16.  A  Staff  Surgeon,  as  a  collateral  charge,  is  sanctioned  for  the 
Army  Staff,  1st  Division,  2nd  Division,  Line  of  Communication, 
Peshawar  Column,  Kurrara  Movable  Column,  and  Reserve  Brigade. 

17.  An  experienced  Hospital  Assistant  with  a  pair  of  field 
medical  panniers  and  a  general  service  80  lbs.  t«nt  will  be  placed 
at  the  disposal  of  the  staff  surgeon  of  the  Army  Staff  by  the 
Punjab  Command. 

SECTION  IV. FIELD  HOSPITALS. 

18.  Field  Hospitals  will  move  to  the  front  under  the  orders  of 
the  Quarter-Master-General  in  India. 

19.  In  addition  to  the  aiithorised  reserve  to  be  always  main- 
tained by  the  Commissariat-Transport  Department  in  the  advanced 
bases,  each  field  hospital  will  take  a  reserve  of  25  per  cent,  of 
medical  comforts,  and  a  box  of  reserve  medicines,  vide  Appendix 
20,  Field  Service  Departmental  Code,  Medical. 

20.  All  field  hospitals  detailed  for  the  Expeditionary  Force  (with 
the  exception  of  No.  11  British  and  No.  64  Native  on  the  Line  of 
Communication,  and  the  Field  Hospitals  of  the  Reserve  Brigade, 
which  will  be  supplied  with  tongas  and  dandies)  will  be  equipped 
with  riding  mules  or  ponies  (with  saddles)  and  dandies. 

21.  Transport  will  be  supplied  as  follows  : — 

1st  and  2nd  Divisions — Pack  mules. 
Line  of  Communication — Normal  scale. 
Peshawar  Column — Normal  scale. 
Kurram  Movable  Column — Normal  scale. 
Rawal  Pindi  Reserve  Brigade — Normal  scale. 

22.  The  supply  of  ambulance  tongas  for  the  line  of  communica- 
tion from  Kohat  to  Khushalgarh  will  be  arranged  for  by  the  Punjab 
Command. 

SECTION  V. FIELD  MEDICAL  STORE  DEPOTS. 

23.  No.  1  Field  Medical  Store  Depot,  which  is  already  equipped, 
will  supply  the  medical  units  of  the  1st  division,  and  No.  2  Field 
Medical  Store  Depot,  which  will  be  mobilised  at  Meean  Meer, 
will  supply  those  of  the  2nd  division.  Both  these  depots  will  take 
a  special  reserve  of  100  lbs.  of  Quinine,  and  will  move  forward 
under  orders  issued  by  the  Quarter-Master-General  in  India. 

24.  These  depots  should  be  as  near  the  advanced  field  hospitals 
as  possible,  and  will  therefore  be  provided  with  mule  transport. 
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SECTION  VI. — LINK  OF  COMMUNICATION. 

25.  The  line  of  communication  Avill  extend  from  Kohat  inclusive 
to  Tirah,  and  will  include  the  posts  on  the  Samana  Range. 

26.  A  portion  of  Section  C,  No.  3  British  Field  Hospital  will  be 
sent  to  Parachinar  with  the  2  guns  of  9th  Field  Battery. 

27.  A  rest  depot  hospital,  25  beds  for  British  troops  and  25  beds 
for  Native  troops  and  followers,  will  be  formed  under  the  orders  of 
the  Lieutenant-General  Commanding  the  i<orces,  Punjab,  at 
Khushalgarh  in  British  Private's  tents ;  also  one  at  Goombut  if 
deemed  necessary. 

28.  Railway  ambulance  carriages  (properly  fitted  with  dandies, 
which  will  be  supplied  by  the  Commissariat-Transport  Depart- 
ment) will  be  provided  at  Khushalgarh  and  Peshawar,  on  the  re- 
quisition of  the  Senior  Medical  Officer,  for  conveying  the  sick  and 
wounded  to  the  general  hospitals  at  Rawal  Pindi  and  Nowshera 
respectively. 

29.  Any  additional  ambulance  transport  required  for  lines  of 
communication  will  be  provided  by  the  Commissary-General, 
Punjab  Command. 

SECTION  VII.—  GENERAL  HOSPITALS. 

30.  The  following  general  hospitals  will  be  established  :— 

No.  1  British  for  500  beds  at  Rawal  Pindi. 
„    2  Native   „    500     „     at  „ 

„    3  British  „   250     „     at  Nowshera. 
„    4  Native   „   500     „     at         „ 
„    5        „       „    200     „     at  Kohat. 

31.  The  general  hospitals  at  Rawal  Pindi  will  receive  the  sick 
and  wounded  from  the  1st  and  2nd  divisions  ;  the  general  hospitals  at 
Nowshera  will  receive  the  sick  and  wounded  from  the  Peshawar 
Column  and  Malakand  and  Swat  Valley  forces,  and  the  Native 
general  hospital  at  Kohat  will  receive  the  Native  sick  and  wounded 
from  the  Kurram  Column  and  from  troops  on  the  Line  of  Com- 
munication, and  from  thence  will  be  passed  on  to  Rawal  Pindi  if 
ne(!essary. 

33.  A  special  extra  reserve  supply  of  antiseptic  gauze  (3,000 
yards),  carbolised  catgut  (5  lbs.),  and  Esmarch's  bandages  (12 
sets)  will  be  sent  to  the  Kohat  general  hospital  for  use  with  the 
sick  in  the  front  if  necessary. 

SECTION  VIII. RETDima. 

?4.  Field  Service  returns  will  be  taken  into  use  from  9th 
October,  1897. 
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The  President  in  the  Chair. 

Charcofs  Disease. 
Dr.   Conollt  Norman  related  a  case  of   "Charcot's  Disease," 
exhibited  the  patient,  and  also'  exhibited  skiagrams  showing  the 
condition  of  the  bones. 

Professor  Bennett  said  he  thought  that  the  point  was  the 
nature  of  the  change  in  the  joints.  Was  the  case  to  be  regarded 
as  a  variation  of  chi-onic  articular  rheumatism,  or  as  a  distinct 
disease?  His  knowledge  of  Charcot's  disease  was  very  small, 
he  said,  having  only  seen  one  specimen  in  this  city.  He  had 
seen  Charcot's  specimens  exhibited  in  London,  at  the  late  Congress. 
The  destruction  of  bone  was  specially  great  in  Charcot's  disease — 
rauch  greater  than  in  chronic  articular  rheumatism.  He  was 
inclined  to  think  that  the  disease  was  essentially  the  same  as 
chronic  articular  rheumatism  in  pathological  detail,  except  that 
there  was  a  great  deal  of  effusion.  As  a  rule,  chronic  articular 
rheumatism  was,  in  this  country,  attended  with  effusion,  but  not 
so  in  Fnince,  as  proved  by  the  French  term  applied  to  the 
disease — arthrite  seche. 

Dr.  Finny  said  that  in  his  limited  experience  of  Charcot's  dis- 
ease he  had  not  found  the  cases  quite  the  same  as  Dr.  Norman's. 
The  effusion  in  the  joints  which  he  had  seen  was  veiy  much 
greater,  and  the  backward  movement  of  the  leg  was  one  of  the 
remarkable  featm'eg.  He  had  not  himself  found  in  neuritic  cases 
that  motility  in  the  joints  to  which  Dr.  Nonnan  had  referred. 
He  was  very  much  in  a  difficulty  as  to  the  disease  being  tabetic, 
because  of  the  mental  condition  of  the  patient,  and  it  was  not 
easy  to  test  for  knee  jerk.  If  it  was  a  case  of  tabes,  it  was 
interesting  to  note  that  the  patient  was  imaft'ected  in  the  upper 
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limbs ;  of  course,  the  disease  might  be  limited  to  the  lower  ex- 
tremities for  a  long  time,  but  there  seemed  to  be  none  of  tlie 
other  occasional  symptoms.  The  case  was  one  which,  he  was 
sure,  must  remain  for  a  certiun  time  in  an  unknown  category. 

Dr.  Norman,  in  reply,  said  that  eveiyone  was  familiar  with! 
the  doctrine  that  Charcot's  disease  was  merely  a  variety  of  chronic 
articular  rheumatism.  He  thought,  perhaps,  that  a  truer  view 
to  talve  was  that  some  nervous  disorder  with  which  they  were  at 
present  unfamiliar  was  associated  with  chronic  articular  rheuma- 
tism. With  regard  to  the  absence  of  backward  displacement  to 
which  Dr.  Finny  had  referred,  he  thought  it  possible  that  the 
condition  of  distvu-bance  in  the  joints  had  been  arrested  before 
the  customary  destruction  of  the  posterior  ligaments.  .He  could 
not  say  how  long  the  condition  had  lasted,  but  it  did  not  exist 
in  1890,  while  it  did  in  1896,  and,  according  to  the  patient's  own 
statement,  the  disease  would  have  commenced  in  1895.  The 
only  sign  of  tabes  which  she  exhibited — excepting  the  condition 
of  her  legs — was  the  Argyll-Robertson  phenomenon.  There  was 
a  great  deal  of  anaesthesia  still  in  her  legs,  which,  of  course,  was 
in  favour  of  alcoholic  neuritis.  He  thought  it  likely  that  the 
condition  was  still  imdescribed. 

A  Fatal  Case  of  Alcoholism. 
Dr.  Knott  read  a  paper  on  "  A  Fatal  Case  of  Alcoholism." 
The  Section  then  adjourned. 
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President — J.  M.  Purser,  M.D. 
Sectional  Secretary — E.  J.  McWeenet,  M.D 

Friday,  November  6,  1897. 

The  President  in  the  Chair. 

Opening  Address. 
The  President  delivered  his  opening  Address. 
Suppurating  Kidney. 
The  Secretary  (Dr.  McWeeney),  in  the  absence  of  Mr.  J.  S. 
M'Ardle  exhibited  a  suppurating  kidney.     The  specimen  was  an 
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enormous  suppurating  kidney  which  had  been  removed  by  Mr. 
M'Ardle  some  eight  days'  previous  by  nephrectomy.  The  kidney 
was  riddled  with  abscesses,  which  differed  in  many  respects  from 
those  met  with  in  tubercular  disease,  and  microscopical  examina- 
tion of  the  material  which  came  from  them  did  not  reveal  the 
presence  of  tubercle  bacilli ;  it  did,  however,  reveal  a  considerable 
number  of  organisms  of  different  sizes  and  shapes,  which  proved 
on  cultivation  to  be  Bacillus  coli.  Shake-cultivations  on  agar- 
agar  showed  the  cylinder  of  substratum  quite  broken  up  by  the 
development  of  gas,  which  is  exceedingly  chai-acteristic  of  Bacillus 
coli,  and  as  the  result  of  this  gas  development,  and  the  appearances 
on  gelatine,  there  could  be  no  doubt  that  the  micro-organism  con- 
tained in  the  pus,  and  probably  responsible  for  the  condition  of  the 
kidney,  was  Bacillus  coli.  Bacillus  coli  has  a  tendency  to  invade 
the  organs  of  the  body  post  mortem,  but  this  kidney  was  removed 
during  the  life  of  the  patient,  and  Bacillus  coli  was  the  only  organism 
found  in  the  pus.  The  speaker  was  inclined  to  look  upon  the  case 
as  a  primary  infection  of  the  kidney  with  Bacillus  coli.  So  far 
as  he  (Dr.  McWeeney)  knew,  there  was  no  very  good  description 
of  the  state  of  the  kidney  when  primarily  infected  by  this 
organism.  Should  careful  further  examination  of  microscopic 
sections  prove  the  case  non-tubercular,  then  it  should  be  regarded 
as  a  type  specimen,  and  one  upon  which  might  be  founded  a  de- 
scription of  the  conditions  found  in  the  kidney  as  the  result  of 
primary  infection  with  Bacillus  coli.  The  patient  (a  female)  was 
making  a  good  recovery. 

Genito- Urinary  Organs  from  a  case  of  Imperforate  Anus. 
The  Secretary  (Dr.  McWeeney),  in  the  absence  of  Dr. 
A.  J.  HoRNE,  showed  the  genito-urinary  organs,  from  a  case  of 
imperforate  anus,  showing  persistent  cloaeal  arrangement, 
bicornuate  uterus,  and  unilateral  cystic  degeneration  of  the  kidney. 
The  specimen  was  obtained  by  Dr.  McWeeney  at  the  National 
Lying-in  Hospital,  Holies-street,  from  a  female  child  with  imper- 
forate anus,  under  the  care  of  Dr.  Home.  The  child  was  rather 
small,  and  appeared  to  be  about  the  end  of  the  eighth  or  commence- 
ment of  the  ninth  month.  Colotomy  had  been  performed  by  Mr. 
M'Ardle,  and  the  descending  colon  brought  to  the  surface  in  the 
lumbar  region  and  sticcessfuUy  opened.  The  child  lived  for  two 
days  after  this  procedure.  Some  faeces  had  come  through  the 
artificial  anus,  but,  nevertheless,  at  the  end  of  two  days  the  child 
died.  Shortly  before  death  it  was  noticed  that  on  pressure  being 
applied  to  the  suprapubic  region  faecal  matter  exuded  from  the 
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vagina.     At  the  post-mortem  examination  Dr.  McTVeeney  had  been 
much  surprised  at  the  state  of  affairs,  and  was  unable  at  first  to 
recognise  the  anatomical  conditions.        Accordingly  he   removed 
the  genito-urinary  apparatus,  keeping  it,  as  far  as  possible,  in  con- 
nection with  the  skin.     On  examining  the  specimen,  the  rectum 
was  seen  to  become  gradually  narrower,  and,  running  forwards,  to 
join  the  neck  of  the  bladder,  so  as  to  form  a  sort  of  cloaca  which 
was  continuous  below  with  the   vagina,   and  which  received  on 
each   side  the   aperture  of  a  uterine  cornu.      Both   cornua  were 
very  greatly  distended,  forming  thin  walled  structures  larger  tlian 
the  urinary  bladder,  and  containing  urine.     The  left  kidney  pos- 
sessed a  ureter,  which  was  at  first  very  thin  and  narrow,  and  then 
becoming  swollen  out  into  a  tube  as  wide  as  the  small  intestine,  was 
lost  upon  the  side  of  the  left  cornu  of  the  uterus.     It  was  thi« 
kidney  which  had  furnished  the  urine  which   had  distended  the 
bladder  and  uteri ;  owing  to  the  distension  of  the  left  uterine  cavity 
the  ureter  had  been  pi'essed  upon  and  undergone  obliteration.     The 
same  process  may  have  occurred  at  an  earlier  stage  on  the  other 
side,  for  the  right   kidney  was  reduced  to  a  small  hydronephrotic 
sac,  and  its  ureter  was  completely  obliterated.     The  cloaca  received 
the  orifices  of  the  bladder,  rectum,   and   two  uterine  cornua,  and 
was  continued  as  a  narrow  tube  directly  into  the  vagina,  opening 
externally  between   the  two  labia  minora.     Of   the  proctodasum 
there  appeared  to  be  no  trace.     With  regard  to  the  family  history, 
the   child  previous  to   the  present  was   born  with   the  left  hand 
amputated  at  the  carpus.     The  first  child  was  perfect. 

Osteo- Arthropathy. 
Dr.  O'Carroix  showed  casts  and  microscopic  sections  from  a 
case  of  mixed  tuberculosis  and  carcinoma  of  one  lung,  in  which 
pulmonary  osteo-arthropathy  was  an  early  and  well-marked  pheno- 
menon. The  patient,  aged  forty-nine  at  death,  had  been  a  year  under 
observation  in  the  Whitworth  Hospital.  Admitted  on  account  of 
"  pains  in  his  joints,"  he  was  found  to  have  mischief  in  the  upper 
portion  of  the  left  lung,  and  he  gave  a  history  of  cough  dating 
from  a  year  before.  The  condition  was  at  first  diagnosticated  as 
cancer,  but  later,  when  signs  of  excavation  manifested  themselves, 
phthisis  was  suspected,  even  though  the  bacilli  of  tubercle  were  not 
found.  This  latter  fact  may  be  in  part,  perhaps,  explained  by  the 
hsemorrhagic  rather  than  purulent  character  of  the  sputum. 
Finally,  the  presence  of  cancer  was  made  certain  by  the  protrusion 
outwards  into  the  axillary  area  of  a  tumour  which  involved  three  of 
the  ribs  and  intercostal  spaces.     The  necropsy  showed  the  left  lung 
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reduced  practically  to  a  single  large  abscess  sac,  in  the  wall  of 
which,  and  continuous  with  the  costal  tumour,  was  a  large  alveolar 
cancer.  Sections  of  a  gland  at  the  root  of  the  lung  showed  similar 
cancer  areas  side  by  side  with  tubercular  areas.  The  increase  in 
the  size  of  the  extremities  was  easily  differentiated  from  that  of 
acromegaly  by  the  characteristic  shape^  and  by  the  presence  of  bulbar 
terminal  phalanges.  The  pains  were  not  due  to  chronic  rheuma- 
tism, for  they  ceased  and  never  recurred  after  his  admission. 
There  was  no  stiffness  of  the  joints  or  pain  on  passive  movement. 
The  spine  showed  the  lower  dorsal  kyphosis  described  by  Marie. 
The  case  was  of  interest  as  demonstrating  the  existence  in  the  lung 
of  cancer  and  tubercle  side  by  side,  and  of  Marie's  osteo-arthro- 
pathy  developed  within  a  year  after  the  onset  of  lung  disease, 
which  remained  to  the  very  end  confined  to  one  side.  Professor 
O' Sullivan  had  made  the  microscopic  part  of  the  investigation  of 
the  case. 

Dr.  McWeeney,  in  referring  to  the  microscopic  sections  of  the 
lung,  said  that  one  of  them  hardly  seemed  to  reveal  any  structural 
details ;  the  other  section  unquestionably  showed  carcinoma.  As 
to  whether  tubercular  disease  was  also  present  he  hesitated  to 
pronounce  a  definite  opinion.  Necrotic  and  caseated  patches  were 
visible,  but  patches  of  neoplasms  were  so  frequently  met  with  in 
this  condition  that  it  would  not  be  right  to  say  that  there  was  certainly 
tuberculosis.  He  had  not  been  able  to  see  anything  which  seemed 
to  him  to  give  evidence  of  tuberculosis. 

Dr.  0'Ca.rroll,  in  reply,  said  that  in  justice  to  Professor 
O'SuUivan  he  had  asked  him  to  prepare  the  sections  at  the  last 
moment,  and  this  would  account  for  the  specimen  being  thick.  He 
had  examined  the  second  section  with  Professor  O'SuUivan,  wha 
satisfied  him  that  there  were  distinct  caseous-looking  necrotic 
patches  with  giant  cells  in  them.  He  had  hardly  any  doubt  that 
Dr.  McWeeney  could  be  satisfied  on  this  point.  There  were,  of 
course,  difficulties  in  the  case,  and  the  diagnosis  was  in  favour  of 
malignant  disease.  Clinically  there  were  difficulties  regarding  the 
tuberculous  signs.  He  thought  that  the  case  would  bear  some 
further  study. 
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Vital  Statistics 
For  four  weeks  ending  Scdurday,  November  6,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Towns 

Weeks  ending 

Oct. 
16 

Oct. 
23 

Oct. 
30 

Nov. 
6 

Oct. 
16 

Oct. 
23 

Oct. 
30 

Nov. 
6 

Armagh     - 

7-0 

28-0 

35  1 

o-o 

Lisburn 

21-3 

17-0 

8-5. 

21-3 

Ballymena 

16-9 

22-5 

11-3 

16-9 

Londonderry 

15-7 

20-4 

23-6 

18-8 

Belfaat      - 

18-9 

18-0 

24-3 

2a-o 

Lurgan 

4-6 

22-8 

9-1 

91 

Carrickfer- 

11-7 

23-4 

6-8 

5-8 

Newry 

16-1 

28-2 

8-1 

20-1 

gus 
Clomnel    - 

Cork 

19-5 
19-4 

9-8 

187 

14-6 

12-5. 

34-2 
20-1 

Newtown- 

ards 
Portadown 

0-0 
18'6 

28-3 
43-3 

28-3 
12-4 

39-7 

24-7 

Drogheda  - 

38-0 

30-4 

11-4 

11-4 

Queenstown 

5-7 

11-5 

34-4 

5-7 

Dublin       . 

23-3 

203 

26-5 

20-3 

Sligo 

35-5 

25-4 

40-6 

50-8 

Dundalk    - 

8-4 

12-6 

16-8 

20-9 

Tralee 

11-2 

11-2 

22-4 

16'8 

Galway 

22-7 

18-9 

15-1 

34-0 

Waterford 

27-9 

9-9 

23-9 

9-9 

Kilkenny  - 

U-2 

18-9 

28-3 

236 

Wexford    - 

27-1 

9-0 

4-5 

4-5 

Limerick   - 

11-2 

9-8 

19-6 

23-9 

In  the  week  ending  Saturday,  October  16,  1897,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16"1),  was  equal  to  an  average  annual  death-rate  of  16'9 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*1  per  1,000.  In  Glasgow  the  rate  was 
19-4.     In  Edinburgh  it  was  21-7. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
dui'ing  the  week  in  the  twenty-three   principal  town  districts  of 

2  M 
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Ireland  was  20-0  per  1,000  of  their  aggregate  population,  which, 
ft^r  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*9  per  1,000,  the 
rates  varying  from  0*0  in  sixteen  of  the  districts  to  6*2  in 
Portadown^ — the  3  deaths  from  all  causes  registered  in  4.hat 
district  comprising  1  from  scarlatina.  Among  the  102  deaths 
from  all  causes  registered  in  Belfast  are  2  from  whooping-cough, 
2  from  diphtheria,  2  from  simple  continued  and  ill-defined  fever, 
6  from  enteric  fever,  and  1  from  diarrhoea.  The  28  deaths  in 
Cork  comprise  1  from  whooping-cough  and  4  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  163 — 90  boys  and  73  girls;  and  the  registered  deaths  to  161— 
90  males  and  71  females. 

The  deaths,  which  are  3  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  24-0  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*3  per  1,000. 
During  the  forty-one  weeks  of  the  current  year,  ending  with 
Saturday,  October  16,  the  death-rate  averaged  30"1,  and  was  3'3 
over  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1887-1896. 

As  in  the  we6k  preceding,  21  deaths  from  zymotic  diseases  were 
registered.  This  number  was  5  below  the  average  for  the  corre- 
sponding week  of  the  last  ten  years.  The  21  deaths  comprise  1 
from  scarlet  fever  (scarlatina),  2  from  influenza  and  its  complica- 
tions, 1  from  whooping-cough,  2  from  diphtheria,  7  from  enteric 
fever,  1  from  choleraic  diarrhoea,  3  from  diarrhea,  and  1  from 
erysipelas. 

The  cases  of  scarlatina  admitted  to  hospital  numbered  27,  being 
5  in  excess  of  the  admissions  in  the  preceding  week,  and  6  over 
the  number  for  the  week  ended  October  2.  Twenty  scarlatina 
patients  were  discharged,  and  122  remained  under  treatment  on 
Saturday,  being  7  over  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  25  convalescents  at 
Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever 
Hospital. 

Twenty-nine  cases  of  enteric  fever  were  admitted  to  hospital, 
being  5  over  the  admissions  in  the  preceding  week,  but  9  under 
the  number  for  the  week  ended  October  2.  Thirteen  patients 
were  discharged,  3  died,  and  132  remained  under  treatment  on 
Saturday,  being  13  over  the  number  in  hospital  on  that  day  week. 
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Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  29  for  the  week  ended  October  2  to  22  in  tlie  following  week, 
rose  to  30,  or  8  over  the  average  for  the  corresponding  week  of 
the  last  ten  years.  The  30  deaths  comprise  17  from  bronchitis, 
7  from  pneumonia,  and  2  from  croup. 


In  the  week  ending  Saturday,  October  23,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16*8),  was  equal  to  an  average  annual  death-rate  of  16*9 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  20-3  per  1,000.  In  Glasgow  the  rate  was 
21'8,  and  in  P]dinburgh  it  was  18'1. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  19'0  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*0  per  1,000,  the 
rates  varying  from  O'O  in  eleven  of  the  districts  to  11*3  in 
Newtownards — the  5  deaths  from  all  causes  registered  in  that 
district  comprising  1  from  measles  and  1  from  diarrhoea.  Among 
the  97  deaths  from  all  causes  registered  in  Belfast  are  1  from 
whooping-cough,  2  from  simple  continued  and  ill-defined  fever,  4 
from  enteric  fever,  and  3  from  diarrhoea.  The  27  deaths  in  Cork 
comprise  1  from  enteric  fever  and  2  from  diarrhoea.  Of  the  7 
deaths  in  Newry  1  was  caused  by  measles  and  1  by  diarrhoea. 
The  5  deaths  in  Lurgan  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  188 — 91  boys  and  97  girls;  and  the  registered  deaths  to  142 — 
64  males  and  78  females. 

The  deaths,  which  are  1 1  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*2  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  20'3  per 
1,000.  During  the  forty-two  weeks  of  the  current  year,  ending 
with  Saturday,  October  23,  the  death-rate  averaged  29*9,  and  was 
3-2  over  the  mean  rate  in  the  corresponding  period  of  the  ten 
years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  18, 
being  5  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  3  under  the  number  for  the  previous  week.  The  18 
deaths  comprise  1  from  measles,  2  from  scarlet  fever  (scarlatina), 
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1  from  whooping-cough,  1  from  diphtheria,  6  from  enteric  fever, 
1  from  cholera  infantum,  and  2  from  diarrhoea. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital 
rose  to  34.  Twelve  scarlatina  patients  were  discharged,  2  died, 
and  142  remained  under  treatment  on  Saturday,  being  20  over  the 
number  in  hospital  at  the  close  of  the  preceding  week.  This 
number  is  exclusive  of  25  convalescents  at  Beneavin. 

Thirty-one  cases  of  enteric  fever  were  admitted  to  hospital, 
against  29  in  the  preceding  week.  Twenty-two  patients  were 
discharged,  2  died,  and  139  remained  under  treatment  on  Saturday, 
being  7  over  the  number  in  hospital  on  that  day  week. 

The  hospital  admissions  included  also  2  cases  of  typhus.  They 
were  the  only  cases  of  the  disease  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  31  deaths,  being  7 
in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  1  over  the  number  for  the  previous  week.  The  31 
deaths  comprise  18  from  bronchitis,  7  from  pneumonia,  and  3 
from  croup. 

In  the  week  ending  Saturday,  October  30,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  17*7),  was  equal  to  an  average  annual  death-rate  of  17"6  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*9  per  1,000.  In  Glasgow  the  rate  was  also 
19*9,  and  in  Edinburgh  it  was  18'5. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  wa» 
22-7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2  3  per  1,000,  the 
rates  varying  from  0*0  in  thirteen  of  the  districts  to  11*3  in 
Newtownards — the  5  deaths  from  all  causes  registered  in  that  dis- 
trict comprising  2  from  measles.  Among  the  131  deaths  from  all 
causes  registered  in  Belfast  are  3  from  whooping-cough  and  11 
from  enteric  fever.  Two  of  the  18  deaths  in  Cork  were  from 
diarrhoea.  Among  the  12  deaths  in  Waterford  are  2  from  whoop- 
ing-cough and  1  from  diarrhoea,  and  the  4  deaths  in  Dundalk 
comprise  1  from  simple  continued  fever  and  1  from  diarrhoea. 
The  Registrars  of  Tralee  Nos.  1  and  2  Districts  report  the  presence 
of  scarlatina  of  a  mild  type  in  their  districts. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  210 — 97  boys  and  113  girls;  and  the  registered  deaths  to  189 — 
101  males  and  88  females. 
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The  deaths,  which  are  27  over  the  average  number  for  th« 
corresponding  week  of  the  last  ten  years,  represent  aa  annual  rate 
of  mortality  of  28*2  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  11)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  2fi*5  per 
1,000.  During  the  forty-three  weeks  of  the  current  year,  ending 
with  Saturday,  October  30,  the  death-rate  averaged  29*9,  and  was 
3*3  over  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  20, 
being  2  over  the  number  for  the  preceding  week,  but  5  under  the 
average  for  the  forty-third  week  of  the  last  ten  years.  The  20 
deaths  comprise  2  from  scarlet  fever  (scarlatina),  1  from  diphtheria, 
1  from  simple  continued  fever,  9  from  enteric  fever,  5  from 
diarrhoea,  and  1  from  erysipelas. 

Thirty-six  cases  of  scarlatina  were  admitted  to  hospital,  against 
31:  in  the  preceding  week.  Tliirty-four  scarlatina  patients  were 
discharged,  1  died,  and  143  remained  under  treatment  on  Saturday, 
being  1  over  the  number  in  hospital  at  the  close  of  the  preceding 
week.     This  number  is  exclusive  of  25  convalescents  at  Beneavin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
26,  being  5  under  the  admissions  in  the  preceding  week.  Fourteen 
patients  were  discharged,  1  died,  and  150  remained  under  treat- 
ment on  Saturday,  being  11  over  the  number  in  hospital  on  that 
day  week. 

The  hospital  admissions  included,  also,  1  case  of  typhus :  3 
cases  of  the  disease  remained  under  treatment  in  hospital  on 
Saturday. 

Deaths  from  diseases  of  the  respiratory  system  rose  to  40,  or  13 
in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years.  They  comprise  23  from  bronchitis  and  15  from  pneu- 
monia. 

In  the  week  ending  Saturday,  November  6,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  18*5),  was  equal  to  an  average  annual  death-rate  of  18*1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18-8  per  1,000.  In  Glasgow  the  rate  was 
20'1,  and  in  Edinburgh  it  was  17'4. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  20*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2"5  per  1,000,  the 


526  Sanitary  and  Meteorological  Notes. 

rates  varying  from  0*0  in  eleven  of  the  districts  to  11*3  ia  New- 
townards — the  7  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  measles  and  1  from  diarrhoea.  Among  the  124 
deaths  from  all  causes  registered  in  Belfast  are  5  from  whooping- 
cough,  1  from  diphtheria,  9  from  enteric  fever,  and  2  from 
diarrhoea.  The  29  deaths  in  Cork  comprise  1  from  measles,  1  from 
diphtheria,  and  4  from  diarrhoea.  Among  the  17  deaths  in  Limerick 
are  1  from  each  of  the  following — diphtheria,  enteric  fever,  and 
diarrhoea.     Of  the  7  deaths  in  Clonmel  2  were  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  190 — 88  boys  and  10'2  girls;  and  the  registered  deaths  to  144 — 
88  males  and  56  females. 

The  deaths,  which  are  40  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*5  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  8)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  20*3  per  1,000. 
During  the  forty-four  weeks  of  the  current  year,  ending  with 
Saturday,  November  6,  the  death-rate  averaged  29^,  and  was  3*1 
over  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1887-1896. 

Only  14  deaths  from  zymotic  diseases  were  registered,  being  12 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  6  under  the  number  for  the  previous  week.  They  comprise 
1  from  influenza,  1  from  whooping-cough,  2  from  diphtheria,  8  from 
enteric  fever,  and  1  from  diarrhoea. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  gradually  risen  from  22  in  the  week  ended  October  9 
to  36  in  the  week  ended  October  30,  fell  to  17.  Seventeen 
scarlatina  patients  were  discharged,  1  died,  and  142  remained  under 
treatment  on  Saturday,  being  1  under  the  number  in  hospital  at  the 
close  of  the  preceding  week.  This  number  is  exclusive  of  'lb 
convalescents  at  Beneavin. 

Forty-three  cases  of  enteric  fever  were  admitted  to  hospital 
against  26  in  the  preceding  week,  and  31  in  the  week  end«^d 
October  23.  Twenty-three  patients  were  discharged,  4  died,  and 
166  remained  under  treatment  on  Saturday,  being  16  over  the 
number  in  hospital  on  that  day  week. 

The  hospital  admissions  included,  also,  1  case  of  typhus :  3  cases 
of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  fell  to  33,  or  1 
under  the  average  for  the  corresponding  week  of  the  last  ten  years. 
The  33  deaths  consist  of  13  from  bronchitis,  16  from  pneumonia, 
and  4  from  croup. 
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Meteorologt. 

AJ)!>traet  of  Observations  made  in  the  City  of  Dnhlin,  Lat.  53°  20' 
A^.,  Long.  &°  15'  jr.,  for  the  Month  of  October,  1897. 

Mean  Height  of  Barometer,  -  -  - 

Maximal  Height  of  Barometer  (on  21st,  9  a.m.), 
Minimal  Height  of  Barometer  (on  16th,  2  a.m.), 
Mean  Dry-biilb  Temperature, 
Mean  Wet-bulb  Temperature, 
Mean  Dew-point  Temperature, 
Mean  Elastic;  Force  (Tension)  of  Aqueous  Vapour, 
Mean  Humidity,       -  -  -  . 

Highest  Temperature  in  Shade  (on  17th), 
Lowest  Temperature  in  Shade  (on  12th), 
Lowest  Temperature  on  Grass  (Radiation)  (on 
12th),         ....  - 

Mean  Amount  of  Cloud,         ... 
Rainfall  (on  14  days),  ... 

Greatest  Daily  Rainfall  (on  14th), 
General  Directions  of  Wind, 

Remarks. 

Quite  unlike  the  cold  Octobers  of  1894,  1895,  and  1806,  thi5 
month  was  strangely  genial  and  fine — nay  more,  the  temperature 
of  the  air  actually  rose  towards  the  close,  thus  reversing  the 
seasonal  range  for  the  time  of  year.  The  weather  of  the  second 
week  was,  indeed,  rough  and  wet ;  but  this  only  accentuated  the 
quietness  and  mildness  of  the  beginning  and  end  of  the  month. 
These  features  were  due  to  the  prevalence  of  anticyclonic  condi,- 
tions  over  Western  and  Central  Europe,  Ireland  getting  the  benefit 
of  the  warmth  attending  the  southerly  winds  of  the  area  of  higli 
atmospheric  pressure. 

In  Dublin  the  arithmetical  mean  temperature  (52*3°)  was  much 
above  the  average  (49*7°) ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  51*1°.  In  the  thirty-two  years  ending  with  1896, 
October  was  coldest  in  1892  (M.  T.=44-8°),  and  in  1896.  (M.  T.= 
45-0°).  It  was  warmest  in  1876  (M.  T.=53-l°)  In  1895  the 
M.  T.  was  only  4 6  2^°. 

,  The  mean  height  of  the  barometer  was  30*096^  inches,  or  0*256 
inch  above  the  corrected  average  value  for  October — namely, 
29*84^)  inches.  The  mercury  rose  to  30-561  inches  at  9  a.m.  of 
the  21st,  and  fell  to  29*074  inches  at  2  a.m.  of  the  16th.     The 
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observed  range  of  atmospheric  pressure  was,  thefefore,  as  muc'h  as 
1-487  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.ra.  and  9  p.m.  was  51*1°,  or  only  1*9° 
below  the  value  for  September.  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  52*3°,  compared  with  a 
twenty-five  years'  average  of  49-7°.  Using  the  formula,  Mean 
Temp.  =  Min.  +  {Max.—Min.  x  '485),  the  value  was  52-1°,  or  2-6'' 
above  the  average  mean  temperature  for  October,  calculated  in 
the  same  way,  in  the  twenty-five  years,  1865-89,  inclusive  (49-5°). 
On  the  17th  the  thermometer  in  the  screen  rose  to  62*9° — wind,  S. ; 
on  the  12th  the  temperature  fell  to  36-1°— -wind,  W.N.W.  The 
minimum  on  the  grass  was  SS'O",  also  on  the  l2th.  The  thermo- 
meter did  not  sink  to  or  below  32°  in  the  screen,  or  even  on 
the  grass. 

The  rainfall  was  2-110  inches,  distributed  over  14  days — 
the  rainfall  and  the  rainy  days  were  decidedly  below  the 
average.  The  average  rainfall  for  October  in  the  twenty-five 
years,  1865-89,  inclusive,  was  3*106  inches,  and  the  average  num- 
ber of  rainy  days  was  17-6.  In  1880  the  rainfall  in  October  was 
very  large — 7*358  inches  on  1 5  days.  In  1&75,  also,  7*049  inches 
fell  on  26  days.  On  the  other  hand,  in  1890,  only  '639  inch  fell 
on  but  11  days;  in  1884,  only  *834  inch  on  but  14  days;  and  in 
1868  only  *856  inch  on  15  days. 

Lightning  was  seen  on  the  night  of  the  15th-16th.  High 
winds  were  noted  on  9  days,  and  attained  the  force  of  a  gale  on 
three  occasions — the  10th,  16th,  and  17th.  The  atmosphere  was 
moi*e  or  less  foggy  in  Dublin  on  the  1st,  2nd,  13th,  14th,  20th, 
21st,  28th,  30th,  and  31st.  Hail  fell  on  the  10th.  A  lunar  halo 
appeared  on  the  7th.     A  solar  halo  was  seen  on  the  28th. 

Friday,  the  Ist,  was  at  first  foggy  and  cloudy,  afterwards  fine 
and  niild.  On  Saturday,  the  2nd,  rain  fell  at  intervals — heavily 
for  an  hour  in  the  forenoon  and  still  more  heavily  in  the  after- 
noon— the  total  measurement  was  '293  inch. 

Generally  favourable  weather  prevailed  during  the  week  ended 
Saturday,  the  9th,  which  was  signalised  by  a  cold  snap  of  some  inten- 
sity on  the  Continent  and  al&o  in  England,  Ireland  and  Scotland 
entirely  escaping  it  owing  to  the  prevalence  of  S.W.  and  W.  winds 
and  cloudy  skies.  On  Sunday  an  anticyclone  lay  off  the  W.  of 
Ireland,  where  the  barometer  stood  above  30-4  inches,  and  a  V- 
shaped  depression  was  found  over  the  North  Sea.  The  latter 
system  had  caused  a  considerable  fall  of  rain  during  the  previous 
24  hours,  first  in  Ireland  and  later  on  in  England.     The  weather 
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aftof  this  remained  very  fine  until  Tuesday  evening,  when  rain 
fell  in  Ireland,  as  a  large  tongue  of  high  atmospheric  pressure 
formed  over  the  Baltic,  North  Sea,  and  England,  steepening 
gradients  for  S.  and  S.W.  winds  in  Ireland  and  Scotland  and 
causing  a  cold  N.E.  wind  to  spring  up  all  over  Central  Europe, 
Calms,  fogs,  and  low  temperatures  set  in  over  England,  and  a  con- 
tinuous fall  of  snow  occurred  at  Munich,  freezing  weather  being 
felt  all  over  Germany,  Switzerland,  and  France.  On  Thursday 
night  the  thermometer  fell  to  28°  in  the  shade  in  Paris  and  at 
Belfort.  Towards  the  close  of  the  week  a  new  area  of  high  atmo- 
spheric pressure  was  in  course  of  formation  off  the  S.W.  of  Ireland, 
in  which  country  temperature  was  giving  way  while  the  weather 
became  fine  and  dry  although  cloudy.  The  mean  height  of  the 
barometer  in  Dublin  was  30'305  inches,  pressure  ranging  between 
30471  inches  at  9  a.m.  of  Monday  (wind,  W.N.W.)  and  30-070 
inches  at  1  p.m.  of  Friday  (wind,  W.N.W.).  The  corrected  mean 
temperature  was  51  •7°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  50*7°.  On  Monday  the  screened  thermometers 
fell  to  42-1°,  on  Thursday  they  rose  to  59-2°.  The  rainfall  was  -187 
inch  on  three  days,  "140  inch  being  measured  on  Tuesday.  The 
prevalent  winds  were  W.N.W.  and  S.W. 

Very  unsettled  weather  prevailed  throughout  the  week 
ended  Saturday,  the  16th.  Until  Wednesday  the  British 
Islands  were  affected  by  a  large  depression,  which  was 
found  near  the  Shetlands  on  Sunday  morning  and  moved 
slowly  thence  to  Scandinavia,  becoming  deeper  and  spread- 
ing out  southwards  as  it  travelled.  By  8  a.m.  of  Tuesday  the 
barometer  had  fallen  to  28-97  inches  at  Christiansund,  on  the  W. 
coast  of  Norway,  near  the  centre  of  the  depression.  At  first  this 
system  caused  strong  westerly  winds,  clouds  and  some  rain  in 
most  districts,  temperature  being  rather  high  on  Sunday  (Dublin, 
Loughborough  and  Leith  recording  60°,  Aberdeen  63°).  As  the 
disturbance  moved  eastward,  however,  the  wind  drew  into  N.W. 
and  N.  and  the  air  became  much  colder,  raw  and  searching.  On 
Monday  night  the  thermometer  in  the  screen  fell  to  31°  at  Par- 
sonstown,  and  36°  in  Dublin.  Hail,  sleet,  and  snow  fell  in  Scot- 
land on  Tuesday.  On  Wednesday  morning,  while  the  cold  N.W. 
winds  of  the  northern  depression  were  still  blowing  in  that 
country,  a  new  depression  appeared  off  the  S.W.  of  Ireland.  Under 
its  influence  the  wind  shifted  to  E.,  S.E.,  or  S.  over  the  southern 
half  of  the  United  Kingdom,  and  temperature  rose  considerably, 
while  rain  fell  heavily  in  Ireland,  and  in  the  N.W.  and  N.E.  of  Eng- 
land, from  time  to  time.     Scotland  came  within  the  sphere  of  the 
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southwestern  depression  on  Friday,  so'  that  an  easterly  gale  and 
heavy  rainfall  occurred.  Lightning  was  seen  on  Friday  night. 
During  the  last  three  days  abrupt  changes  from  foul  to  fair 
weather  took  place,  particularly  in  and  near  Dublin.  In  this  city 
the  mean  height  of  the  barometer  was  29-709  inches,  the  range 
being  from  30-069  inches  at  9  a.m.  of  Sunday  (wind,  W.),  to  29-074 
inches  at  2  a.m.  of  Saturday  (wind,  S.).  The  corrected  mean 
temperature  was  49*9°.  The  mean  dry  bulb  temperature  at  9 
a.m.  and  9  p.m.  was  49*3°.  On  Sunday  the  screened  thermometers 
rose  to  59-8°,  on  Tuesday  they  fell  to  36-1°.  The  rainfall  was 
1-302  inches  on  six  days,  -637  inch  being  measured  on  Thursday. 
The  prevalent  winds  were  W.N.W.  and  S.S.E. 

Opening  with  unsettled,  very  rough  weather,  the  week  ended 
Saturday,  the  23rd,  proved  extremely  fine  and  quiet.  The  change 
was  brought  about  by  the  spreading  northwestwards  and  nortlr- 
wards  of  an  anticyclone,  which  was  already  forming  over  Central 
Europe  early  on  Sunday.  At  that  time  a  large  and  deep  de- 
pression was  travelling  in  a  northerly  direction  across  Ireland, 
where  a  heavy  southerly  gale  was  blowing  while  rain  fell  in  large 
quantitiesi — the  measurements  at  8  a.m.  were  "77  inch  at  Parsons- 
towTi,  1-40  inches  at  Roche's  Point  and  1-43  inches  at  Valentia 
Island.  In  Dublin  the  gale  continued  to  blow  for  several  hours, 
but  the  weather  became  bright  and  warm  at  11  20  a.m.,  the  shade 
thermometer  rising  to  62*9°.  Gradients  for  S.W.  winds  were  still 
rather  steep  but  decreasing,  so  that  the  weather  became  fine  and 
warm  as;  the  day  advanced.  On  Tuesday  anticyclonic  conditions 
were  fully  established,  the  wind  died  down  and  calms  and  fogs 
became  prevalent,  especially  at  night.  In  the  daytime  there 
was  hot  sunshine,  so  that  the  diurnal  range  of  temperature  was 
unusually  large.  On  Thursday  the  screened  thermometer  at 
Nairn,  in  the  N.E.  of  Scotland,  rose  to  66°,  while  it  fell  to  32° 
during  the  ensuing  night — a  range  of  34°  within  a  few  hours.  From 
Thursday  evening  to  the  close  of  the  week  easterly  and  south- 
easterly breezes  prevailed,  and  clouds  increased  on  Saturday  from 
S.E.  At  this  time  the  barometer  was  falling  decidedly  in  the 
south.  In  Dublin  the  mean  atmospheric  pressure  equalled  30-215 
inches,  the  range  being  from  29-403  inches  at  9  a.m.  of  Sunday 
(wind,  S.  by  W.,  blowing  a  gale),  to  30-561  inches  at  9  a.m.  of 
Thursday  (wind,  W.,  light).  The  corrected  mean  temperature 
w^as  52*2°.  The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was 
50*0°.  On  Sunday  the  screened  thermometers  rose  to'  62*9°,  on 
Thursday  they  fell  to  38'1°.  Rain  fell  on  Sunday  to  the  amount  of 
•155  inch.     The  prevalent  winds  were  at  first  S.W.,  then  E.S.E. 
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Generally  favourable  weather  was  experienced  in  the  week 
ended  Saturday,  the  30th.  In  the  London  district,  however, 
rain  fell  on  Monday  and  Tuesday  and  fog  and  gloom  were  very 
prevalent  until  Friday,  which  was  bright  and  very  warm.  In 
Dublin  conditions  were  at  first  much  finer,  and  summerlike  warmth 
was  enjoyed  on  Wednesday,  Thursday,  and  Friday.  Saturday,  on 
the  contrary,  proved  dull,  damp,  and  rainy  as  well  as  foggy  at 
times.  An  anticyclone,  of  which  mention  was  made  in  last  week's 
report,  held  its  position  over  the  south  of  Scandinavia,  Denmark, 
and.  Genu  any  •  but  depressions  appeared  to  be  passing  north- 
wards across  the  Atlantic  outside  the  West  of  Ireland  after  Monday. 
This  distribution  of  atmospheric  pressure  caused  strong  southerly 
winds  and  warmth  in  Ireland.  On  Thursday  night  a  strong 
southerly  gale  blew  at  Belmullet.  On  Saturday  the  barometer 
rose  Yd  Ireland,  equalising  pressure,  so  that  calm,  foggy  and  finally 
cooler  weather  set  in.  The  change  was  accompanied  by  a  fall  of 
rain.  In  Dublin  the  corrected  mean  height  of  the  barometer  was 
30"116  inches,  pressure  ranging  between  30'252  inches  at  9  a.m. 
of  Sunday  (wind,  E.),  and  29'893  inches  at.  9  p.m.  of  Friday  (wind, 
S.S.E.).  The  corrected  mean  temperature  was  54*0°.  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  b^'^°.  On  Tuesday  the 
screened  thermometers  fell  to'  45'2°,  on  Thursday  they  rose  to 
&0*8°.  The  rainfall  was  '173  inch,  on  three  days,  "091  inch  being 
measured  on  Saturday.  The  prevailing  winds  were  E.  and  S.S.E. 
A  solar  halo  was  seen  on  Thursday.  The  mean  temperature  was 
about  the  same  as  that  of  the  week  ended  Saturday,  September  i, 
1897. 

Sunday,  the  31st,  was:  very  fine  and  genial. 

The  rainfall  in  Dublin  during  the  ten  months  ending  October 
31st  amounted  to  24-081  inches  on  179  days,  compared  with 
12'366  inches  on  123  days  during  the  same  period  in  1887  (the  dry 
year),  23-716  inches  on  146  days  in  1895,  22-052  inches  on  165 
days  in  1896,  and  a  twenty-five  years'  average  of  22-840  inches 
on  160-4  days. 

At  KnockdoHan,  Greystones,  Co.  Wicklow,  the  rainfall  in  October 
amounted  to  3-160  inches  on  13  days.  Of  this  quantity  -900  inch 
fell  on  the  14th,  and  -690  on  the  16th.  The  rainfall  at  Greystones 
in  October,  1889,  was  no  less  than  6-935  inches  on  22  days,  or 
more  than  11  times  as  great  as  the  fall  in  October,  1890,  when 
only  "600  inch  fell  on  13  days.  From  January  1st,  1897,  up  to 
October  31st,  rain  fell  at  KnockdoHan  on  171  days  to  the  total 
amount  of  32*730  inches.  In  1892,  the  rainfall  of  the  corresponding 
ten  months  was  27-228  inches  on  140  days;  in  1893, 17-801  inches 
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on  133  days ;  in  1894,  82-221  inches  on  154  days  ;  in  1895,  26-270 
inches  on  131  days,  and  in  1896,  27-837  inches  on  137  days. 

At  Cloneevin,  Kiliiney,  Co.  Dublin,  the  rainfall  in  October  was 
2-280  inches  on  11  days,  compared  with  "710  inch  on  14  days  in 
1893,  6-460  inches  on  17  days  in  1894,  2-650  inches  on  14  days, 
in  1895,  5-230  inches  on  21  days  in  1896,  and  a  twelve  years' 
average  (1885-1896)  of  3-388  inches  on  16-2  days.  On  the  14th, 
•67  inch  fell.  Since  January  1,  1897,  25-19  inches  of  rain  have 
fallen  at  this  station  on  169  days. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklow,  the  rainfall  in  October  was  3-175  inches  on  13  days. 
Of  this  quantity  -970  inch  was  recorded  on  the  14th,  and  -650  inch 
on  the  16th.  The  highest  temperature  in  the  screen  was  62-0°  on 
the  2nd,  the  lowest  was  37*8''  on  the  12th.  At  this  climatological 
station  the  rainfall  from  January  1  to  October  31,  inclusive, 
amounted  to  30-664  inches  on  157  days. 

Corrigenda  in  the  Report  for  August,  1897. 
The  mean  height  of  the  barometer  should  be  29-709  inches  (not 
29-708  inches).     Par.  3,  line   1,  for   "29-708   inches, -189  inch," 
read  "29-709  inches,  -188  inch."    Par.  9,  line  18,  for  "29-584," 
read  "29-588." 


EFFECTS  OF  ALCOHOL  ON  YEAST. 

C.  F.  Hodge,  Ph.D.,  Professor  of  Physiology  in  Clark  University 
{Medical  Pioneer,  November  1897),  has  tried  a  number  of  experi- 
ments to  test  the  action  of  alcohol  on  the  growth  of  yeast.  Yeast 
is  able  to  grow  until,  by  decomposition  of  sugar,  its  medium  comes 
to  contain  14  per  cent,  of  common  alcohol.  At  this  point,  no 
matter  how  much  sugar  and  other  materials  remain,  further  growth 
is  impossible.  Four  possibilities  exist — (1.)  That  the  growth  of  the 
yeast  should  continue  until  the  14  per  cent,  of  alcohol  is  formed, 
and  that  then  it  should  suddenly  cease ;  (2.)  That  as  the  alcohol 
forms,  the  growth  of  yeast  should  pi^o  rata  lessen  ;  (3.)  That  at 
first  alcohol  should  stimulate  the  growth  and  afterwards  lessen  it 
(this  is  the  theory  on  which  many  alcohol  drinkers  justify  their 
practice) ;  and  (4.)  That  the  first  minute  traces  of  alcohol  should 
largely  check  the  growth  of  the  yeast.  The  last  alternative  Dr. 
Hodge  finds  to  be  the  true  one;  xooo  P^''  cent.  (1  in  100,000) 
caused  a  considerable  retardation  of  growth,  over  half  as  much  as 
ten  times  as  much  alcohol  caused,  and  about  a  fifth  as  much  as  a 
hundred  times  as  much  alcohol  caused.  The  curve  when  plotted 
out  resembles  that  obtained  from  the  fatigue  of  muscle  or  nerve  cell. 


PERISCOPE. 

INTERNATIONAL   LEPKOSY   CONFERENCE,    BERLIN,    1897. 

At  the  close  of  the  debates  of  the  International  Leprosy  Con- 
ference, Berlin,  1897,  the  Secretaries  present  the  following  short 
Report  of  the  general  conclusions  of  the  Conference.  They  believe 
that  such  a  resume  will  be  especially  desirable  for  those  menibei'* 
who  have  been  delegated  by  their  respective  Governments,  and 
who  have  to  make  reports  on  the  results  of  the  Conference.  As 
might  be  expected,  a  considerable  portion  of  the  discussion  ha* 
related  to  the  Bacillus  leprce,  which  the  Conference  accepts  as  the 
virus  of  leprosy,  and  which  for  U'pwards  of  twenty-five  years  has 
been  known  to  the  scientific  world  through  the  important  discovery 
of  Hansen  and  the  able  investigations  of  Neisser.  The  conditions 
under  which  the  bacillus  grows  and  develops  are  still  unknown,  as 
well  as  the  manner  in  which  it  invades  the  human  system ;  but 
from  the  discussions  of  the  Conference,  it  seems  probable  that  an 
unanimity  of  opinion  will  soon  prevail  in  reference  to  its  modes  of 
subsequent  dissemination  within  the  human  body.  Very  interesting 
observations  have  been  brought  forward  in  connection  with  the 
elimination  of  the  bacilli  in  large  quantities  by  means  of  the  skin 
and  the  nasal  and  buccal  mucous  membranes  of  lepers ;  it  is  desired 
that  such  observations  be  confirmed  where  opportunities  occur. 
The  question  is  of  very  great  importance  to  those  who  are  entrusted 
with  the  care  of  the  Public  Health,  as  leprosy  is  now  acknowledged 
to  be  a  contagious  disease.  Every  leper  is  a  danger  to  his  sur- 
roundings, the  danger  varying  with  the  nature  and  extent  of  his 
relations  therewith,  and  also  with  the  sanitary  conditions  under 
which  he  lives.  Although,  among  the  lower  classes,  every  leper  is 
especially  dangerous  to  his  family  and  fellow  workers,  cases  of 
leprosy  appear  in  the  higher  social  circles  also.  The  theory  of 
heredity  of  leprosy  is  now  further  shown  to  have  lost  ground,  in 
comparison  with  the  at  present  generally  accepted  theory  of  its 
contagiousness.  The  treatment  of  leprosy  has  had  only  palliative 
results  up  to  the  present  time.  Serum  therapy  has  so  far  been 
unsuccessful.  In  view  of  the  virtual  incurability  of  leprosy  and 
the  serious  and  detrimental  effects  which  its  existence  in  a  com- 
munity causes,  and  considering  the  good  results  which  have  fol- 
lowed the  adoption  of  legal  measures  of  isolation  in  Norway,  the 
Leprosy  Conference,  as  a  logical  issue  of  the  theory  that  the  disease 
is  contagious,  has  adopted  the  following  resolution  proposed  by  Dr. 
Hansen,  and  seconded  by  Dr.  Besnier: — "  1.  In  those  countries, 
where  leprosy  forms  foci,  or  has  a  great  extension,   we  have  in 
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isolation  the  best  means  of  preventing  the  spread  of  the  disease. 
2.  The  system  of  obligatory  notification,  of  observation  and  isola- 
tion, as  carried  out  in  Norway,  is  recommended  to  all  nations  w^ith 
local  self-government  and  a  sufficient  number  of  physicians.  3.  It 
should  be  left  to  the  legal  authorities,  after  consultation  with  the 
medical  authorities,  to  take  such  measures  as  are  applicable  to  the 
special  social  conditions  of  the  districts."  The  Report  is  signed  by  the 
Secretaries  of  the  Conference,  namely — Phin.  S.  Abraham,  London  ; 
Ed.  Arning,  Hamburg ;  A.  von  Bergmann,  Riga ;  E.  Dubois 
Havenith,  Brussels;  J.  J.  Kinyoun,  Washington;  G.  Thibierge, 
Paris ;  Edv.  Ehlers,  Copenhagen,  General  Secretary. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Soloids  "for  GynoBcological  Practice. 
Messrs.  Burroughs,  Wellcome  &  Co.,  of  Snow  Hill  Buildings, 
London,  E.C.,  and  108  Pitt-street,  Sydney,  have  recently  prepared 
three  "  soloids  "  which  cannot  fail  to  be  of  use  to  gynaecologists. 
These  compressed  drugs  for  the  instantaneous  preparation  of  irriga- 
tions in  uterine  or  vaginal  maladies  will  be  cordially  welcomed  by 
both  physician  and  patient.     They  are  the  following : — 

^'  Soloid "  Zinc  and  Tannin  Compound. — Each  "  soloid"  con- 
tains— zinc  sulphate,  5  grs. ;  lead  acetate,  10  grs.  ;  extract  of 
opium,  2  grs.  ;  tannin,  1  gr.  One  "  soloid  "  or  more,  according  to 
the  necessities  of  the  case,  may  be  dissolved  in  sufficient  warm 
water.  This  makes  a  very  efficient  irrigation  when  both  sedative 
and  astringent  effects  are  desired.  These  *'  soloids  "  are  supplied 
to  the  medical  profession  in  bottles  of  25,  at  Is.  3d.  per  bottle. 

"  Soloid "  Sodium  Biborate  Compound. — Each  "  soloid "  con- 
tains— sodium  biborate,  20  grs. ;  opium  tincture,  10  minims.  One 
"  soloid"  to  four,  dissolved  in  a  pint  of  lukewarm  water,  forms  a 
suitable  solution,  mildly  alkaline,  for  use  in  the  treatment  of  vaginal 
diseases  of  young  persons  and  in  cases  attended  by  irritation  or 
smarting  of  the  neighbouring  parts.  They  are  supplied  to  the 
medical  profession  in  bottles  of  2.5,  at  8d.  per  bottle. 

In  the  chronic  cases  of  adults  the  following  "  soloid "  may  be 
considered  preferable  :— 

"  Soloid"  Alum  Compound. ~-Ea.ch.  contains — zinc  sulphate, 
15  grs. ;  alum,  15  grs.  A  douche  useful  in  chronic  vaginal  dis- 
charges is  made  by  dissolving  two  to  four  in  a  pint  of  lukewarm 
water.  They  are  supplied  to  the  medical  profession  in  bottles  of 
25,  at  8d.  per  bottle. 


In  ^emnriam* 


HAUCHTON O'CRADY KING. 


I 


Within  as  many  weeks  three  of  the  ablest  contributors  to  the 
columns  of  this  Journal  have  passed  into  the  "  Silent  Land." 
Haughton,  O'Grady,  King — a  trio,  indeed,  of  Irish  worthies  whose 
place  it  will  be  tard  to  fill  in  the  social,  professional,  and  literary 
circles  of  Dublin  life.  \ 

The  Rev.  Samuel  Haughton,  M.D.  Univ.  Dubl.,  Senior  Fellow 
of  Trinity  College,  Dublin ;  Fellow  of  the  Royal  College  of 
Physicians  of  Ireland;  F.R.S.,  M.R.I.A.,  D.C.L.  Oxon.,  LL.D. 
Cantab,  et  Edin.,  passed  away,  aged  seventy-five  years,  on  October 
31st.  He  was  author  of  many  scientific  works,  the  best  known, 
perh9,ps,  being  his  "  Principles  of  Animal  Mechanics "  and  his 
"  Lectures  on  Physical  Geography."  To  the  pages  of  this  Journal 
he  made  the  following  communications : — 

"Notes  on  Diabetes  Insipidus."     (Vol.  XXXVL     Nov.,  1863.) 
"  Specific  Gravity  of  Urine."     (Vol.  XXXIX.     Feb.,  1865.) 
"Mechanical  Work  done  by  the  Human  Heart."     (Vol.  XLIX. 

Feb.,  1870:) 
"  Muscular    Forces    employed  in    Parturition."      (Vol.  XLIX. 

May,  1870.) 
"  Tuberculosis  in  the  Large  Camivora."     (Vol.  LXVI.     August, 

1878.) 
"  Phantom    Tumour    simulating    Pregnancy."       (Vol.    LXIX. 

April,  1880.) 
"  Canine  Dumb-Madness."     (Vol.  LXXII.     July,  1881.) 

Edward   Stamer   O'Grady,   M.B.,    M.Ch.,  B.A.  Univ.  Dubl., 
F.R.C.S.I.,  M.R.C.P.I.,  M.R.I.A.,  died  at  his  residence,  33  Merrion- 
square,  Dublin,  of  septic  pneumonia,  on  St.  Luke's  Day,  October 
18th.     A  staunch  friend,  a  courtly  gentleman,  an  able  and  fearless 
surgeon — such  was  O'Grady's  character.     As  Senior  Surgeon  and 
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Lecturer  on  Clinical  Surgery  at  Mercer's  Hospital,  he  won  for  him- 
self a  high  reputation.  Probably  no  Dublin  surgeon  in  recent 
years;  had  more  admirers  in  the  ranks  of  the  profession  thi-oughout 
Ireland  than  Mr.  O' Grady. 

His  chief  contributions  to  surgical  literature  found  a  place  in  this. 
Journal.  Of  them  the  following  list  includes  those  which  are  best 
known : — 

» Ovariotomy."     (Vol.  LVIII.     August,  1874.) 

"  Vesical  Catarrh."     (Vol.  LVIII.     December,  1874.) 

"  Notes  of  Surgical  Cases."     (Vol.  LIX.    April,  1875.) 

(V0I.LX.     July,  1875.) 
"  Popliteal  Aneurysm."     (Vol.  LX.     November,  1875.) 
"Amputation  through  the  Hip-joint."      (Vol.  LXI.     January, 

1876.) 
"  Amputation     through     the     Shoulder-joint."        (Vol.    LXV. 

January,  1878.) 
"  Trephining  of  the  Skull."     (Vol.  LXV.     March,  1878.) 
"  Deformed  Union  after  Fracture."     (Vol,  LXV.     May,  1878.) 
"  Strangulated  Hernia."     (Vol.  LXXIX.     January,  1885.) 

Henry  King,  M.B.  and  M.A.  Univ.  Dubl.,  M.R.LA.,  FeUow  of 
the  University  of  Madras,  Deputy  Surgeon-General  of  the  Madras 
Army,  died  in  his  sixty-eighth  year  at  his  residence,  52  Lansdowne- 
road,  Dublin,  on  November  6th.  Dm-ing  his  Indian  career,  which  was 
highly  distuiguished,  Dr.  King  had  been  for  some  time  Principal  of, 
and  Professor  of  Medicine  in,  the  Madras  Medical  College.  He  had 
acted  as  Editor  of  the  Madras  Monthly  Journal  of  Medical  Science, 
and  in  1875  he  published  "  The  Madras  Manual  of  Hygiene."  Since 
he  settled  in  Dublin,  on  his  retirement  from  the  Madras  Medical 
Service,  Dr.  King  was  a  constant  contributor  to  our  pages.  His 
reviews  were  well  written,  candid,  and  exhaustive ;  his  "  Periscope  " 
jottings  were  sprightly  and  clever.  In  these  departments  of  the 
Journal  in  particular  his  many-sided  talents  will  be  sorely  missed. 
Dr.  King  was  a  thorough  Ii'ishman,  who  loved  his  country  dearly. 
Until  he  was  overtaken  by  his  fatal  iUness  he  was  an  active  FeUow 
of  the  Royal  Society  of  Antiquarians  of  Ireland,  and  his  handsome 
presence  was  seldom  missing  from  the  "  outings  "  of  that  scientific 
body. 
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Sir  James  Simpson.         h.  laing'gordon. 

In  rrcparatlon—Y.T>\YKRT)  JENNKR,  by  Ernest  Hart  ;  von  HELINIHOLTZ,  by 
John  G.  McKendrick  ;  WILLIAM  STOKES,  by  Sir  William  Stokes; 
CLAUDE  BERNARD,  by  Michael  Foster;  Sir  BENJAMIN  BRODIE, 
by  Timothy  Holmes  ;  THOMAS  SYDENHAM,  by  J.  F.  Payne;  VESA- 
LIUS,  by  C.  Louis  Taylor. 

With  Frontispiece,  croion  8ro,  cloth,  3s.  Qd.  each. 

London  :  T.  FISHER  UNWIN,  Paternoster-square,  E.G. 


NOTICE      TO      STUDENTS. 


SIESSIO.'lT     1897-1898. 


(LIMITED) 

Keep  the  Largest  Stock  in  Ireland  of 

Dissecting  Instruments, 
Osteology^ 

Dressing  instruments, 

O/tittltaimoscopes, 

iWedicai  Booiis,  &Cm 


See  their  PRICE  LIST  of  STUDENTS'  INSTRUIVIEMTS  and  BOOKS. 


FANNIN  &  CO.,  Ltd.,  41  Grafton-st.,  Dublin, 

ESTABLISHED  1829. 
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LIQUOR  RUSCI 

(CoDFREY  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 

TJseful  in  Clironic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

One  Teaspoonful  to  a  Winec/lass  as  a  Local  Application. 

"Godfrey  &  Cooke  have  done  a  real  service  to  Medicine  in  devising^  the  Liq. 
Eusci  Detergens .  It  is  now  largely  prescribed  hy  Mr.  Malcolm  Morris  and  other 
feiTiinent  dermatologists." 

In  Bottle^;  3/63  6/-3  &  10/6  each. 

Sole  Makers- GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street.!. 

r^T  S  DUT'DC  'VAN  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 

jJl/iDllljUU.  SOYA  BREAD,    BISCUITS,   and    ail    suitable    foods    for 

Diabetic  Patients,  sweetened  with  Saccharin  or  plain,  as  supplied  to 

H.  M.  Royal  Military  and  Naval;  London,  Provincial  and  Colonial 

Hospitals,  Ac. 

Bn^i/^(llA  riiiUiinn  "^-^^  ABBOTT'S  HYPOPHOSPHITE  OP  LIME 
lieilCaie  inHQreD.  ^IS^UpS  suggested  an^reoommended  by  W.  Adams,  F.R.C.S., 
__^_____^___^_^_^^^__      of  the  Orthopaedic  and  Great  Northern  Hospitals. 

KALOS    BI3CUITS    (iiec  from   Drugs,    Chemicals  and  Sea 


.J  01  1  1  I  VVeedM)  and  other  Special  Foods  for  Obesity,  as  supplied  to  the  Royal 

Family  and  I.eadini;  Members  of  the  Aristocracy. 


VAN  ABBOTT'S  DIG-ESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Cnildrcn  (see  British  Medical  Journal),  Is.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 

Dinhetlc,  Invalid  and  Infant  Dietetic  Depot, 

6  DUKE  STREET   MANSIONS,  GROSVENOE   SQUARE,  W.,  and  all  CHEMISTS. 

KsTABLisHEU  1859.]  [Telegraphic  Address : — "Glutens,  London." 


New  Patent  Ovens  and  Bakehouse  abnve  Ground:— 3  BADEN  PLACE    BERMONDSEY,  S.E., 

under  Che  personal  superintendence  of  one  of  the  Finn. 

Agents  for  Dublin : 

Retail :  W.  H.  bowers  &  CO.,  GREAT  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDICAL    PLATES. 


MEDICAL   PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN    (FALCONER, 

53      UPPKK     SACKVILXE-yTRKET.     DUBLIN- 
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M 

CONTAINS  THE  ESSEKTIAL_ELEME\'TS  of  tlie  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  QXIDISINCt  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinino'and  Strychnine  ; 

AND_THEjrn:ALISmG_COIL^  :  the  whole 

combined  in  the  form  of  a  Syrup  wilh  a  SLIGHTLY  ALKALINE  RE- 
ACTION. ~ 

ir  DIFFERS  IN  ITS  EPFECTS  FROM  ALL  ANALOGOUS  PRE 
PARATlU  ""S ;  and  it  possesses  tiie  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonijed  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  JJronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributaljle  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  eneriry  of  the 
system  is  recruited. 

ITS_ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hence  the  preparation  is  of  great  value 

IN  THE  TREATMENT  OF  MENTAL  AND  NERVOUS  AFFECTIONS.   From  the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— ThesuccessofFellows'SvrupofHvpophosphitPs 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  liglit  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  '•  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

The  Fellows  Medical  Manufacturing  Company,   Limited, 

94  PAUL  STREET,  FINSBURY,  LONDON    E.G. 
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The  Oidest  SooitSsh  insurance  Cotnpanym 

CAI-EDONIAN 

NSURANCE  COMPANY. 


He  d  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  YeBr^  1897^ 

ASSURANCES  efifected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  ol  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forfeitable  System. 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Eesidencs 
or  Travel.     ClHims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.     For  Eateslsee 
Prospectiis. 


ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Schsme. 


FSre  Departnteatm 

Ample  .Security.      Preniiunis  Ifloderate.      liOsses  Promptly 

Settled. 

SURVEYS  MADE  FREE  OV    CHARGE. 


A  Prospectus   will  be  sent  on  agiplicatiOBtm 


Dublin  Office— 31    DiLlVIS-STflCSST. 


Secretary— G^O .  BOOKER. 

Medical  Advisers.  i  Solicitors. 

James  Little,  M.D.  Messrs.  Richakdson  &  Synnott. 

L.  H.  Okmsby,  M.D.  I 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 
"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hmigarian  Bitter  Waters." — British  Medical  Journal,  Aug.  SOili,  1884:. 

PEOFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factoiy  results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Cm-ative  Agents  at  our  disposal." 

CAUTION— Every  Bottle  bears  the  Signature  of  tlie  Proprietor,  ANDREAS  SAXLEHNER. 


CLINICAL    SLATE, 

Designed  by  HENRY  DAVY,  M.B.,  M.-Ch.,  Univ.  Dub..  &c. 
FOR  RECORDING  PARTICULARS  OF  PRIVATE  AND  HOSPITAL  CASES. 


"  A  simple  invention,  designed  to  facilitate  the  working  together  of  medical  attendant  and  nurse 
.  .  .  The  slate  will  undoubtedly  be  convenient  in  sei  ions  cases,  where  a  careful  record  of  the 
patient'scondition  from  hour  to  hour  is  desirable."— finVi^A  MedicalJournal. 

"  A  clinical  slate,  submitted  to  us  by  Messis.  Fanxin-  &  Co.,  41  Grafton-.'itreet.  Dublin,  is  practi- 
cally a  permanent  chart,  on  which  can  be  recorded  treatment  and  general  directions  of  '  cases,  Ac. 
its  advantage  being  that  it  can  be  used,  by  merely  sponging  out  the  entries,  for  any  length  of  time,  and 
for  any  number  of  patients."—  The  Nursing  Record. 

Messrs.  Fannin  &  Co.,  Dublin,  have  sent  us  a  very  neat  clinical  slate  for  the  use  of  nurses  in 
private  houses.  To  systematise  and  arrange  their  inforn.ation  for  the  doctor's  visit,  it  is  divided  by 
vertical  lines  so  as  to'give  a  column  for  each  hour  of  ihe  day,  and  by  horizontal  lines  for  each  detail, 
such  as  pulse,  temperature,  bowels,  urine,  food,  stimulants,  and  medicine.  It  can  be  used  to  writn 
orders  for  the  nurse  as  well  as  a  daily  journal  for  her,  nic«t  easily  kept,  with  the  minimum  of  trouble."— 
EJinbiirgh  Medical  Journai. 

"  The  slate  is  carefully  ruled  in  spaces  for  the  noting  of  the  temperature,  pulse,  diet,  Ac,  of  the 
patient  during  the  twenty-four  hours,  and  can  then  be  cleaned  and  used  again."— T/ie  Hospital. 


Messrs.  FANNIN  &  CO.,  41  GRAFTON-STREET,  DUBLIN. 
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JS'OW  JiEADT,  2'>ost  Svo,  ^cith  numerous  Illusiralions.     Price  is.  not. 

Obstetric   and   Gynaecological    Nursing: 

Being  the   Tiftli   Edition   of   a  "MANUAL    FOR    MIDWIVES,"   by  the  late 

Fleetwood  Churchill,  M.D.,  formerly  President  of  the  Eoyal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  EXLARGED,  BY 

THOMAS   MORE   MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  and  Gyna-cologist,  Jlater  Misericnrdite  Hospital,  Kx-Examiner,  Conjoint  Board 
Royal  Collece  of  Surgeons  and  Apotliecarics'  Hall,  Ireland;  ConsultiiiK  Physician,  Hospital  for 
Children;  formerly  Jlastcr  National  Lying-in  Hdspital,  Assistant  I'hysician  Rotunda  Hospital; 
President  Ohsteti'ic  Sections  Royal  Academy  of  Medicine  and  British  Medical  Association  and 
Vice-President  British  Gynecological  Society,  Ac. 

OPINIONS   OF   THE    PRESS. 

"  We  have  gone  carefully  through  the  chapters,  and  can  find  no  fault — in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
hut  many  students  and  j'oung  practitioners  would  gain  much  that  would  be  of  usa 
to  them  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 

"Dr.  More  Madden's  'Handbook  of  Obstetric  and  Gynsecological  Nursing,' 
containing,  as  it  does,  a  clear  and  comprehensive  summary  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  ...  ISTot  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners."— ProvinctaTj  Medical  JouRNAli. 

"  We  can  confidently  recommend  this  revised  work  to  all  inlereited  in  the  subject 
of  which  it  treats." — The  Hospital. 


Dublin  :  Fannin  &  Co.,  Ltd.,  41  Grafton-st.     London  :  Baillieee,  Tindall,  &  Coj£. 
Bristol :  John  Wright  &  Co.         Fdinburgh :  .Tames  Thin, 


Just  Published,  cap.  Svo,  78  pp.,  Price  2s.  6d. 
Hi  E  C  T"  U  K.  S2 


ON 


THE  RESOURCES  OF  THE  PHYSICIAN 

IN 

THE   MANAGEMENT   OF 


BY 

JAMES  LITTLE,  M.D.  (Univ.  Edin.)  ; 

M.D.  (UNIV.  DDBL.  HON.  CADSA)  ;    PHYSICIAN  TO  THE  ADELAIDE  HOSPITAL  ; 

CONSULTING    PHYSICIAN    TO    THE    ROTUNDA,     ST.     MARK'S,    THE    CHILDBEN'S,    AND 

DR.    STEEVENS'    HOSPITALS. 


Dublin  :  FANNIN  &  CO.,  Limited,  41  GRAFTON-STREET. 

London  :  BAILLIERE,  TINDALL  &  COX.    Bristol  :  JOHN  WRIGHT  &  CO. 

Edinburgh  :  JAMES  THIN. 
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Astley 'Cooper  Prise m 

rnHE  next  Triennial  Prize  of  £300  will  be  awarded  to  the  Author    of   the   best 
-*-     Essay,  or  Treatise,  on  the  "  Physiology  of  the  Panckeas." 

Candidates  are  informed  that  their  Essays,  either  legibly- written  or  type-written, 
iu  the  English  language,  or  if  in  a  Foreign  language  accompanied  by  an  English 
Translation,  must  be  sent  to  Guy's  Hospital,  on  or  before  the  1st  of  Januarj',  1901, 
addressed  to  the  Physiciaus  and  Surgeons  of  Guy's  Hospital.  Each  Essay,  or 
Treatise,  must  be  distinguished  by  a  Motto,  and  accompanied  by  a  sealed  envelope, 
containing  the  name  and  address  of  the  writer. 

For  further  particulars  to  be  complied  with  apply,  iu  writing,  to  Dr.  Hale  White, 
Go  Harley-street,  London,  W. 


Spectacles, 


ANNIN   &  CO,  have  recently  added  a  Department  for  Spectacles 
to   their   Establishment,    and   keep   in  Stock  a  large  and  varied 
(fi^^     assortment  of  the  different  kinds  in  general  use. 

They  -will  be  pleased  to  send  a  number  to  select  from,  Avhen 
required,  to  members  of  the  Medical  profession  living  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
.strictly  followed,  and  usually  completed  iu  three  days. 

Faknix  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  branch  of  their  business,  and  they  feel  sure  they 
will  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

©ptinans,  Surstcal  Ini^trumcut  itTaitcrs,  Sec, 
4X     GI^JLFTON-STo,     I3USJL,IM. 
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FANNIN    &    CO.'S 

Glinicjil  Thermometers. 


£ 
0 

s. 

1 

d. 

6 

0 

2 

0 

0 

3 

6 

0 

3 

6 

Hospital  Clinical  Thermometers,  Plain  or  Lens  Front 

A. — Fannin  &  Co.'s  Clinical  Thermometers,  any  length, 
with  indestructible  Index,  2^,  3,  3^,  and  4  inches, 
in  Metal  Cases  .  .  -  _  _ 

D, — Fannin  &  Co.'s  Clinical  Thermometer,  with  flat  back  - 

E. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer  - 

F. — Fannin  &  Co.'s  Clinical  Thermometer,  with  Lens  Front 

Magnifying  Index       -  -  -  -  -036 

H. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer, 

Avith  Lens  Front  Magnifying  Index     -  -  -     0     5     6 

Immisch's  Patent  Metallic  Clinical  Thermometers  -    0  15    0 

Veterinary  Thermometers,  in  various  lengths,    7        'i/fi  t     o  in     fi 
enclosed  in  protecting  Tubes  -  "3 


SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certijicates  of  Corrections  determined  hi/  comparison  icith  tlie  Standard  Instruments 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is.  6d.  extra. 

FANNIN    &    CO.  guarantee    every    Thermometer  bearing  their  name  to   be   of 

standard  precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
structioD,  Clinical  Thermometers  are  exceedingly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


F/JWNiN  &  Co.,   Ltd., 

4X      GI^AFTOJ^- STREET,     OUBLIN. 

TELEPHONE  No.  193.    Telegrapblc  Address— "FANNIN,  DUBLIN." 
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ARMY    MEDICAL    STAFF. 


AN     EXAMINATION    OF     CANDIDATES 

vov. 

:FOE,T^5r   conycDynissiOD^TS 

IN 

The  Army  Medical  Staff, 

WILL  BE  HELD  AT    THE 

EXAMINATION   HALL.   VICTORIA   EMBANKMENT,   W.C, 

Oil  the  -itli  FEBRUARY  next,  and  following  dcujs. 


Applications  for  Admission  to  the  Competition  should  be  made  in  writing, 
without  delay,  to  the  Director-General,  Army  Medical  Department,  18  Vic- 
toria-street, London,  S.W. 

The  List  will  he  closed  on  the  27th  January. 

Signed,         J.  JAMESON,  Director-General. 
^YAR  Office,  London, 
Nov.,  1897. 


DOSE- 
2  to  4  grains 


BulM'sPepsinaPorcL 

Acid  Glycerine  of  Pepsine.  i?„"fd;:uJ.Bullocl(). 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desiiahle  liquid  form  oi  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-02.,  8-oz.,  and  l(j-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  E.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  Tdson,  the  late  Professor  G^arrod,  Dr.  Arnold 
Leks,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


Cr.  L.  BTJL'JLOCIEC  &o  OO., 
3  HanoYer-street,  Hanover-square,  London,  W. 
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SCOTT'S  EMULSION 

Ss  Mamfesiiy   The  Siansiardf  EanulsSon  of 
God  Liver  OIL 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other 
preparation  of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

SCOTT    &    BOWi^JE,    Ltd., 
95,  95,  97,  &  98,   Great  Saffron   Hill, 


to    n         c*     *    u  **       n    ^  1  LONDON,   E.G. 

i3,   Cross  Street,   Hatton  Garden,  ' 


Now  ready. — Post  Sro,  about  200  pages,  ri  ith  32  full-page  Lithographic  Illustrations. 
Price  7s.  6d.,  net. 


jvr ^^ 35r xj -A. L    Q'w 

Diseases  and  Deformities  of  the  Spine. 
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LMCTOPEPTINE 

THE   DIGESTIVE   THAT    DIGESTS. 

(  n^'il^^lJ^  TT  I^'  by  the  uniinimoua  verdict  of  modiciil  science,  certified  Curative,  not  merely 
yiHJtry  1  jjalliativo,  in  all  forms  of  liuligestion,  iiost-diiodoiwl  as  well  as  «astric.  Heart- 
burn, Ana;mia,  Cluilii a  Infantum, 

Intestinal  and  ,.,«iwWllllltillllillillHliliniifaTR-T^  Voniitins;  in 

Wasting  Diseases,  MPF™ f ftllilllllii'iiifil'lNlllllliiHlfc  J'regnancy. 
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Lactopeptine 
Tablets. 

The  Newest 

form  of  tlis 

Oldest 

Digestive. 

These  tivc-grain 
Tablets,  whic 
the  patient  can 
cany  loose  in  a 
pocket  and  use 
without  oxcitiiii; 
attention,  are 
commended  by 
all  the  medical 
ioururils  as  the 
most  convenient, 
portable,  a  n  d 
aijreeable  diges- 
tive ever  brought 
before  the  Profes- 
sion. The  taste 
of  I'epsin  is  en- 
tire')/ eliminated. 
T  )i  e  digestive 
activity  of  the 
combination  is 
unrivalled.  Both 
these  results  huvc 
been  brouglit 
about  in  thesame 
way— by  the  per- 
fection of  chemi- 
cal cleanliness 
attained  onlu  in 
the  Lactopeptine 
laboratory. 

"  We  have  proved  its  <1 
albumen. 


tndleated  In 
enerttl  UebOity. Chronic 
nTa.Constiiiauoii.Headacho 
ting   and    Nausea    m    Preg 
naacv,    »n(t    rmpuvciislied    CWQ- 
(liuon  of  the  bioud. 

Price  4/6 

PRZPIREO  aoLZLT  8T 

JOHN  M.  RICHARDS, 

46,  Holbom  Viaduct 

(Latf  <it.  Ruiull  StTttt), 

LONDON,   E.C. 


Lactopeptine 
Powder 


Is  still  supplied 
for  the  conveni- 
ence of  those  who 
prefer  to  pre- 
scribe thti  oilgi- 
hal  form,  which 
is  (vide  "  British 
Jlcdical  Journal" 
re))Ort)  "kept 
fully  up  to  date  " 
of  tht' most  recent 
scientific  develop- 
ments. It  has 
been  before  the 
profession  in  its 
successively  im- 
I  roved  forms 
nearly  30  years, 
and  has  received 
the  commenda- 
ticns  of  the  very 
hi[;hest  authori- 
ties. No  other 
combination  of 
the  digestive  fer- 
ments can  offer 
evidence  of  any- 
thing like  similar 
efficiencj'. 


stive  j'Owers  by  observing  its  piotcolytic  action  upon  ecg 
Each  Tablet  contains  Ave  grains  of  Lactopeptine,  the  uses  aiid\alueof 
which  are  obvious  from  the  formula."  — iojicei. 

"Lactopeptine  Powder,  as  a  mixture  of  digestives,  is  fully  up  to  date.  The  Tablets 
are  small,  soluble,  and  agreeable  in  flavour."  ~  Jiri'ish  Medical  Journal. 

"  Perfectly  agreeable  in  flavour.     We  can  highly  recoran. end  this;  we  feel  con- 
fident that  it  will  come  largely  into  use."  —  Medicnl  J're-s  atid  Circulur. 

"  We  have  received  samples  of  Lactopeptine  Tablets,  a  convenkut  form  of  this 
undoubtedly  valuable  preparation  " — Birmtnqham  Medical  Hei-iew. 


Friers  of  Lactopeptine,  in  Powder  or  Tablets,  to  Medical  Profession, 
u:istaniped  for  dispensing:  1-oz  bottles,  39/- per  dozen;  4-oz.  bottles, 

10/6  each;   8-oz.  bottles,  20/6  each. 
John  Morgan  Hichards,  4fi  Holbokn  Viaduct,  London,  E.C, 


32  Duhliii  Journal  of  Medical  Science. 


Hew  Invalid  Food 


A  new  peptonised.  food  has   recently  been  intro- 
duced into  this  country  by  Liebig's  Extract  of  Meat 
Company,  Limited,  which   satisfactorily  combines 
all  the  essential  qualities  of  Invalid  Die u— it  is 
highly  nourishing,  easy  of  digestion,  and 
palatable.    Of 


The  Lancet  of  11th  October,  1895,  says: — "If  reference  be  made  to  the  anatysis  it 
"will  be  seen  what  a  -powerful  food  this  Liebig's  new  beef  peptone  is.  Quite  one-half 
"  of  the  extract,  in  fact,  consists  of  the  products  of  peptonic  digestion,  while  albumen, 
"  coasjulable  on  boiling,  which,  together  with  water  and  salts,  is  able  alone  to  support 
"  the  vital  processes,  occurs  in  iuiportant  quantity.  The  presence  of  a  notable  pro- 
"  portion  of  soluble  phosphatic  constituents  is  calculated  to  further  add  to  the  bene- 
"ficial  influence  of  this  prep?ration  upon  nutrition." 

INVALUABLE    FOR 

INVALIDS  and  CONVALESCENTS  and  for  cases  of  DYSPEPSIA  or 
WEAK  DIGESTION. 


SAMPLES    FOR    TESTING    FREE 

To  Medical  Men  and  Hospitals, 

on  application  to  Liebig's  Extract  of  Meat  Company,  Limited,  9  Fenchurch-avenue, 

London,  E.G. 

Scientific  Hoard — 

Sir  HENRY  E.  ROSCOE,  P.R.S.,   D.O.L. 

Dr.  Max  von  Pettenkofer.    Dr.  (^arl  von  Voit. 


..A.  XT^Z  jA.  H.  X3  & 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  ^;hown. 

BENGEE'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alil(e  by  the  Medical  Profession  and 
by  the  Public  :— 

The  JLANCET  of  March  25th,  1882,  says  :— 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.    Those 
now  before  us  are  not  less  safisfactorj." 

The  BRITISH  MEDICAL  JOTJUNAL.  Au&ust  25th,  1883,  says  :— 

"Benger  s  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILIiTJSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :— 

"Benger's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  cocditions 
in  adults  and  old  people.  Among.'st  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  uspful  in  the  Summer  Diarrhcea  met  with  in  some  of  our  Colonies,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  HECOKD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  adults  and  children.    We 
hare  given  it  in  very  many  cases  with  the  most  maiked  benefit,  patients  frequently  retaining  it  after 
every  other  food  has  been  rejecttd.    For  childien  who  throw  up  their  foci  in  curdled  masses 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS.  March  17th,  1889,  says  — 
'•  t'est  un  exeniple  heureux  de  Tapplication  des  dunnees  de  la  science  a  la  pratique,  et  nous  ne 

doutons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  qu'il  s'est  legitimenient 

acquise  tn  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :- 

"  M'e  direct  especiiil  attention  to  this  article  because  it  is  a  good  illustration  of  the  practical 
implication  of  scientific  knowledge  toone  of  the  everyday  requirements  of  mankind." 

From  an  EMINENT  SURGEON. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Bengers  Food* 
incomparably  superior  to  any  I  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 
"This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage 
I  'have  prescribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

1  he  Countess  of  writes:  — "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

Bengers  Food."  Not  only  am  I  quite  renovated  by  a  cupful  e^ery  morning,  but  my  daughter  istakine 
it  an<l  finds  great  benefit." 

'•  1  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  baby's  life.  I  had  tiled  foui 
other  well  known  foods,  but  he  could  digest  nothing  until  we  began  the  'benger.'  He  is  now  rosy  and 
fattening  rapidly." 

•■  If  every  mother  knew  of  its  value  no  oher  woul.l  be  used." 


BENGER'S  FOOPis  sold  in  Tins st  Is.  6d.,  2s.  6d.  5s.,  &  ]Cs  each  by  Chemist.',  dc, 

everywhere. 


"APENTA 

THE  BEST  NATURAL  APERIENT  WATER. 

Bottled  at  the  Springs,  Buda  Pest,  Hungary,  under 
Eminent  Scientific   Supervision. 


CONCLUSIONS 


from  clinical  observations  on  the  action 
and  value  of  APENTA  WATER  in 
obstinate  constipation  by  Professor  W. 
S.  BoGOSLOVS'SKT,  Director  of  the 
Pharmacological  Institute  of  the 
V     Moscow  University,  «&c.,  &c.: — 


"  Systematic  treatment  with  Apenta  Watkr  is  especially  indicated 
for  constipation  produced  by  Atony  of  the  bowels,  and  Apenta  possesses 
Avithout  doubt  this  advantage  over  other  aperients,  that  its  use  does  not 
give  rise  to  subsequent  constipation. 

"  By  suitable  doses  of  this  water  the  bowels  act  freely,  and  consider- 
able quantities  of  bile  are  evacuated.  The  action  of  Apenta  Water  is 
more  gentle  than  that  of  the  bitter  waters  most  known  with  us,  because 
it  contains  less  calcium  sulphate  and  no  magnesium  chloride.  It  is 
probably  due  to  this  circumstance  that  the  crampy  pains  generally 
observed  when  aperients  are  employed,  are  entirely  absent  in  the  case  of 
Apenta. 

"Tlie  efficiency  of  Apknta  as  a  remedy  for  the  systematic  treatment 
of  obesity  in  general  is  clinically  established." 


A  Translation  of  tbe  Report  of  Professor  W.  S.  Bogoslowsky,  read  at 

the  Meeting  of  the  Society  for  the  Preservation  of  Public  Health, 

Moscow,  will  be  forwarded  on  application  to 

THE  APOLLINARIS  CO.,  LTD.,  *  Stratford-place,  Oxford-st.,  London,  W. 


